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In this Yolame the reader will find a large amount of information 
which we have collected from various sources within the last six 
months. We have endeavoured to take the "cream off the howl," and 
to throw the old milk away. At the same time W6 ought to say, that 
we have heen obliged to reject numerous papers of the highest value, 
hut which we did not consider sufficiently practical for our purpose. 
Passing over, as almost too numerous to notice in this introductory 
summary, the numerous and highly interesting papers in the body of 
the following pages on the various subjects in Medicine and Surgery^ 
we have to point out here, many interesting facts and suggestions 
which have been published within the last six months, on ^* Midwifery ^ 
tJind the Diseases of Women.'* 

Few special branches of our Profession now engross more of the 
attention of Medical practitioners than does this subject, and when 
we include the Diseases peculiar to Children, this branch of Medicine 
becomes still more comprehensive, and requires still more industry 
and reading to keep up with the literature of the day. For these 
reasons we have for some time re-printed, from each of our larger 
volumes, a pamphlet which the Medical practitioner might easily 
carry in his pocket, and read at the bed-side, whilst passing some of 
those wearisome hours which his irksome duties call upon him to 
spend. 

In this little pamphlet the Obstetric practitioner will find most 
of the facts and ideas which have been published in various papers 
during the last six months, on the subject of Midwifery and the 
Diseases of Women. It will thus save him immense trouble and 
labour in referring to all the published literature of Great Britain, 
Ireland, and America, and enable him in an hour or two, to make 
himself master of things which have taken us many weeks, and even 
months, to collect and condense. Amongst other things, we will first 
direct the reader's attention to a new pair of Forceps, in great use 
in America, and especially by Dr. Knight, of Baltimore. We have 
long thought that the forceps required improvement — that they might 
be made smaller and to fit the head better, thus running less risk of 
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lacerating the perineam. These forceps of Dr. Knight, described in 
the first article on Midwifery, seem to us to deserve the attention of 
the British practitioner. They are smaller, more easily applied, fit 
the head better, have no fenestra, and possess other advantages which 
Dr. Knight describes. 

It often happens that the child is low down in the pelvis and all 
ready for delivery, bat the pains abate, the powers of the mother give 
way, and the practitioner feels convinced that if his fingers were a 
little longer and a little stronger, he could easily deliver. We want, 
then, a pair of very small forceps, so as to be useful at the outlet of 
the pelvis, to fit the head better, and to be able to introduce the upper 
handle without bringing the patient to the edge of the bed. This 
last can only be accomplished by making the handle of the upper 
blade with a hinge in it, so as to bend at any angle during its intro- 
duction, and keep the handle from the bed ; or to make this upper 
blade in two parts, the lower part or handle to be fixed to the blade 
when this has been introduced. The parts to be well secured when 
the forceps have fitted well. The simple introduction of such a pair 
of blades, with very little traction, would often save the patient and 
the practitioner hours of pain and suspense. These remarks will 
apply not only to Dr. Knight's forceps, but also to a good paper by 
Dr. Doig, of Louth, who has compared the uses of the Forceps and 
Perforator. Why should we sit days and nights by the bed-side doing 
nothing, when, by the judicious use of the forceps, we might end the 
business at once, with safety to both mother and child? 

Dr. Braxton Hicks suggests that the old method of Turning the 
child in the womb may frequently be improved. He describes his 
method in the following pages: but we confess that we cannot agree 
with his practice, as there are few or no cases, in which turniug ia 
required, where it cannot be done with perfect ease in the usual way, 
except in cases of impaction low down in the pelvis; and in these 
last-mentioned cases it can be accomplished with comparative ease, 
even when the head of the child is very low down indeed, by getting 
hold of one leg and securing it by means of a bit of strong tape, or 
the end of a pocket handkerchief. By this contrivance we have 
great power of traction with the left hand, and can at the same time 
push up the head with the fingers of the right hand, so that there are 
no cases which require turning which we cannot treat with safety 
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and ease. Why, then, have recoarse to this external manipulation 
80 well described by Br. Hicks ? Let the reader, however, peruse the 
paper, and judge for himselt There are some good ideas in it which 
may require to be adverted to hereafter. 

It is becoming a more and more important opinion, first brought 
prominently before us by our eminent friend, Br. Simpson, and men- 
tioned at great length in one of our former volumes with several 
wood-cut illustrations, that there are numerous cases of Beframity of 
the Pelvis, or unusual size of the child's head (in which hitherto 
labour has.beea obliged to be accomplished by instrumental aid, either 
by the forceps or by craniotomy,) which can be terminated safely both 
to mother and child by means of turning. Br. Robert Barnes's paper 
in this VQlume illustrates the truth of this opinion well, and the 
operation of turning in the early stages of labour, when the os uteri 
is well dilated or very dilatable, is really so easy, especially since we 
can dilate the parts still more by the use of chloroform, that we 
shall not be sorry to see this practice still more carried out in cases of 
difficulty and tardiness, where either mother or child are in danger. 
Br. Barnes truly says, that in certain cases the forceps may be used 
with great success, but in other cases '*this instrument will not effect 
delivery, obstructed through disproportion, with less risk to the 
mother or with more safety to the child than can be attained by turn^ 
ing." By getting hold of the leg or legs and turning, we have in fact 
a degree of power given to us which we can exercise with great safety 
and with wonderful snccess. 

Puerperal Convulsions are often of the most alarming description. 
We are often unable to administer any remedy by the mouth ; a 
single drop of croton oil on the tongue moistened with a little water 
is, perhaps, the only thing we can do when the convulsions are inces- 
sant. Br. Scanzoni, of Wurtzburg, suggests that we should inject 
subcutaneously a solution of meoonate of morphia, in the manner 
lately recommended by Br. Wood, of Edinburgh, in other cases. Of 
all the preparations of opium we have found none so good as the 
Meconate of Morphia, Practitioners will find it to be followed by 
very few of the bad effects of opium. At the same tima we may here 
say that, next to the delivery of the woman, we have found no 
remedy to exceed in value the injection of an enema composed of half an 
ounce of s^rit of turpentine, well mixed with the yolk of an egg and 
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thin water grael ; this to be repeated, if necessary, every two, three, 
or four hours. We have repeatedly known this instantly to stop the 
most violent convulsions. We even venture to think that, in most 
convulsions dependent on some excentric cause (either in the abdomen 
or pelvis), whether in women or children, this remedy is superior to 
all others, especially in children when the convulsions are owing to 
some intestinal cause. In this case a teaspoonful or small dessert* 
spoonful of turpentine will be enough. 

Mr. Spencer Wells records some good cases of Ovariotomy, and 
warns us against the too common exhibition of opium in . the after- 
treatment. He says that opium, and not the operation itself, is 
sometimes the cause of death ; and in other cases ^imylants^ too 
incautiously given, have done as much harm as opium. At the same 
time starvation and purgatives may be equally objectionable. One 
great secret of success in the after-treatment of these cases is perfect 
rest, in a well-ventilated room. 

An interesting question has arisen lately, respecting the Diagnosis 
of those cases which have been called Pregnancy, in which the fcetus 
has seemed to be absorbed, or in some way to disappear. Dr. James 
Jones, of the Metropolitan Free Hospital, gives us a case of this kind. 
The menses disappeared — ^tbe movements of the child were evident-^ 
the abdomen enlarged and the breasts increased — and there were all 
the most important symptoms of pregnancy. In nine months labour 
seemed to commence, but disappeared ; and in eighteen months the 
abdomen had lessened and was occupied by a firm mass, more like a 
fibrous tumour than a child. Such, in fact, would naturally be the 
opinion of most practitioners when the diagnosis could be thus 
apparently verified after so long a period had elapsed after parturition 
was due. But we do not take this view of such a case. We have 
ourselves lately had a case very similar to the above, and which has 
ended in the same fibrous enlargement of the womb. But in our case 
this additional symptom of pregnancy was present — ^the foetal heart 
could be distinctly beard, both by the senior and junior editor of this 
work, and not once or twice, but repeatedly: this foetal pulsation 
was too well-marked to be mistaken — and yet this patient had all 
the most important symptoms of pregnancy with the most energetic 
movements of the child. All this has now disappeared, the patient is 
much improved in health, the- abdomen has considerably subsided, 
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leaving a hard fibrous enlargement of the womb, but no labour has 
come on, and no child has been expelled. One curious feature of this 
case was, that we could never find the os uteri, which seemed com- 
pletely occluded. As fiir as the finger could reach in all directions, 
especially backwards, where we might have expected to find it, we 
carefully sought for this orifice, but never found it, and up to our 
latest examination we £ftiled to do so. 

With this case in our own practice we were the more interested 
with the case of Dr. E. J. Fountain, of Davenport, Iowa, which 
resembles our own in many particulars, except that he had the advan- 
tage, by the ultimate expulsion of the foetus itself, of proving the 
correctness of his own diagnosis. The case will be seen related at 
page 352 of this volume. This woman became pregnant about June, 
and continued to enlarge till December. From this time the enlarge- 
ment ceased to increase, and gradually decreased. The movements 
of the child were evident, and the usual symptoms of pregnancy 
present — ^yet at the end of eleven months no labour had come on, 
and Dr. Fountain thought fit to bring it on artificially, when there 
was expelled "the remains of a fcBtus, enveloped in its membranes 
unbroken, with the placenta attached," and not larger than a good- 
sized orange. It was greatly compressed and emaciated, the flesh had 
been almost entirely absorbed, leaving little more than the skeleton 
partially covered with a thin remnant of muscular tissue. From 
these cases, therefore, it seems possible for a woman to be pregnant, 
and eventually for the foetus to be more or less, if not entirely 
absorbed, or to disappear so far as not to interfere with the functions 
of health. 

Mr. Erichsen has given us some valuable hints about Tumours of 
the Breast, particularly those small cystic tumours, with a considerable 
degree of hardness, which are not unfrequently mistaken for cancer 
by the most experienced surgeons. The great thing to observe is to try 
to find out whether there is a degree oidaaicity about them, or whether 
they are chBcurdy elastic on deep pressure. If so, introduce an exploring 
trocar (not a grooved needle). Even in cancer, this trocar can do no 
harm, and if it be a cystic tumour the fluid will ooze out and settle 
the diagnosis. The trocar must be pushed directly into 'the tumour 
and not sideways, else the skin will form a valve, and only blood will 
escape, thus confusing the diagnosis. The trocar alone will often cure 



the cyst ; if not, you may iDJect it with iodine, or cut a bit of the 
cyst out, or introduce a seton. All these things are well known and 
often practised, but we are surprised not to find mentioned what we 
have before recommended in similar circumstances, viz. '.—the intro- 
duction of a good large silver probe, well charged with nitrate of 
silver, which we have found most useful. The art consists in changing 
the probe, the principle of which may be carried out either on small 
probes for cysts in the eyelid, or on larger probes for cysts any where 
else. Tou may either melt a little nitrate of silver in a silver spoon 
and dip the probe in the fluid, coating the end with it thick or thin; 
or you may make the probe itself hot (if in a hurry) and it will adhere 
at once to the required size of the nitrate, which can be warmed and 
made to fit the probe better by being applied near a gas-light. In 
treating cysts, then, make a puncture with a bistoury (and this can 
be done directly or valvularly), and after evacuating it, immediately 
introduce the charged probe and poke it about the cavity. Cystic 
tumours of the breast are sometimes so mixed up or surrounded by 
condensed fibrous matter, that the diagnosis may be very obscure; 
they may even degenerate into cancer. 

In the diseases of women, let us always remember that there is 
the greatest connection or sympathy between the symptoms of disease 
in the Rectum and disease in the Womb. You may at first think that 
certain symptoms are uterine when they are owing to disease in the 
rectum ; this can easily be shown by an examination. When, there- 
fore, you cannot find sufiicient evidence of disease in the womb itself 
to account for certain symptoms, examine the rectum. Mr. I. Baker 
Brown, with his usual practical skill, has pointed this out clearly. In 
many cases there will be found & fissure jiist within the sphincter, (the 
same as in males), and opposite this fissure a small pendtUoits pdi/poid 
hody, which will often drop into the fissure like a pea. In this case 
divide the fissure by Oopeland's blunt-pointed straight bistoury, tie or 
strangulate the polypus, or twist it off, and plug the rectum weU with 
lint soaked in sweet oil. Bo not disturb the plug for forty-eight 
hours, after which time there need be no fear of union by the first 
intention. Let us advise our younger brethren to be attentive to such 
apparently little things, which are daily occurring in practice, while 
the more important operations happen only a few times in one's 
life. 
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CONTAIM INO A SHORT ABSTRACT or THR MOBTPRACTICAL ART1CLB81N THB POLLOWIITO 
PAOBS: SPOWINO, AT A OLAVCC, THB MOST lUPORTAMT INDICATIONS OP TRBATMBNT 
PUBUBBBD BY OIPPBRBNT WRITRBS WITHIN THR LAST HALP-YBAR. (ARRAHOBO 
AX.PH ABBTICAL J. Y. ) 



AFFECTIONS OF THE SYSTEM GENERALLY. 
AauB. — M. EisseD states that quinic ether, when inhaled dnring a 
paroxysm of agae, arrests the attack, and prevents the recarrence 
of fotore attacks. This, however, is open to doubt, as the ether 
only contains kinic acid, which is known not to possess the tonic 
and antiperiodic properties of qainine. (p. 13.) 

Bronchocble. — The author considers this disease as the result of a 
perverted action of the nervous functions, at least in this country. 
Acting on this theory, he administers strychnia in these cases, giving 
at first a dose of the sixteenth of a grain three times a day : if 
accompanied by anaemia, he combines iron with the strychnia in 
solntion. This treatment, from the cases reported, seems to he 
followed by good results ; the enlarged organ shrinks, the improve- 
ment commencing after taking the remedy a few weeks. (Dr. Mur- 
ney, of Dublin, p. 371.) 

Chronic Khbumatisv. — Congelation, — It is well known that in 
many cases the whole list of drugs, likely to be of any use in cases of 
subacute and chronic rheumatic inflammation of joints, may be 
gone through, without any good effect whatever. Dr. Arnott 
affirms that extensive experience in the employment of congelation 
in these cases, shows that cold thus employed is capable, in the 
great majority of instances, of immediately and permanently reliev- 
ing the pain, and subduing the inflammatory condition of the part 
to which it is applied. Of course, this agent can have no influence 
on any constitutional affection coexisting with that which is local. 
The mode of employing congelation is as follows : — By means of a 
flat iron, break into a fine powder half or three-quarters of a pound 
of ice, enclosed in a canvas bag, then rapidly mix this with half its 
weight of common salt, pour the mixture into a piece of gauze, and 
apply to the part for about six minutes. (Dr. J. Arnott, p. 14.) 

Typhus Fbybb. — The cardiac sounds are said by Dr. Stokes to form 
the only certain guide for the proper administration of wine in fever. 
This is a practiiad rule, and whenever we find the systolic or firat 
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sound so weak as scarcely to be distiDgaished from the second, and 
the pulse at the wrist soft, compressible, and rapid, wine or brandy 
must be administered freely. It is especially necessary to enjoin 
that nourishment and wine be given at proper intervals during the 
night, when the depression is usually most marked, and that the 
patient be not allowed to sleep too long without being awakened for 
the purpose of taking his wine. Many a patient has thus been 
allowed to pass into hopeless collapse. It is very common, in eases 
of typhus, for the patient to be restless and wakeful: do not hesi- 
tate to give opiates freely if necessary.. (Dr. A. Tweedie, p. 7.) 

Typhoid Feter. — Emetics, — You will in some cases of typhoid 
fever ^positively succeed in cutting short the malady by the early 
administration of emetics. Ipecacuan is most suited to these cases, 
and the wine, in doses of an ounce or two ounces, may be given 
once or twice a day, plentifully diluted with warm water. This 
treatment is only suitable for the hrst four days, dated from the 
inaugural rigors. During this period there seems in many or most 
cases to be a natural determination of the fever poison to the 
gastric mucous membrane. (Dr. Brinton, p. 11.) 

Tyflhui and Tt^phoid Fever, — Contrary to the opinion of some of 
our best writers. Dr. Kennedy thinks that these are the result of a 
common poison. In cases of typhoid, the general impression is that, 
when stimulants are required, it matters little what kind is em* 
ployed — hence brandy, wine, beef-tea, &c., are often given to the 
same patient, and often on the same day. This is not good practice: 
beef-tea and wine ought not to boused indiscriminately; their 
effects are very different Wine may be given in typhoid much 
more safely than beef-tea, which often causes secondary inflamma^ 
tion. The nitrogenous material in beef-tea is much greater than 
in wine. On the other hand, the latest analysis of wine (by Mulder) 
shows that it contains very small quantities of albumen, iron, &c^ 
Hence the opinion of Oheyne and Barker, advanced forty years ago, 
appears to be correct, that whiskey and pure alcohol will not sup- 
ply the place of wine. Carbonate of ammonia is not suitable to 
cases of typhoid; it causes purging. Dilute sulphuric acid and 
water, with three or four drops of laudanum in each dose, will often 
be very useful, for example: B«. Acid, sulph. dil. 39*; Aqu» £^; 
tinct. opii gutt» 30. Ft. mist, capiat §j. tertia vel quarta quaqu& 
hora. <Dr. H. Kennedy, p. 1.) 



AFFECTIONS OF THE NERVOUS SYSTEM. 

Chorea. — Faradization of the skin in cases of chorea occasions a 
very rapid and marked diminution of the movements, and frequently 
effects a prompt cure of the malady. It should be applied chiefly 
to the parts most convulsed, every day, or every other day. qL 
Briquet, p. 77.) 
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Delirium Tremens. — Give half-an-ourwe of the tincture of digi- 
talis in a little water. This will generally suflSoe, but a second 
dose of half-an-ounce may be reqaired in four hours, and even a 
third dose. The acUon is on the brain and not on the heart ; the 
pulse is not lowered but becomes fuller and stronger, and more 
regular. Smaller doses do more harm than good : doses of half-a- 
drachm or a drachm do no good, but harm — tlie pulse becomes inter- 
mitting instead of full. This practice of Mr. Jones is a bold one, 
but his respectability and knowledge deserve confidence. (Mr. G. 
M. Jones, p. 61.) 

Mr. Jones is supported by Dr. A. Wynn Williams, who has also 
given half-ounce doses of tincture of digitalis in cases where ther 
was great excitement of the nervous centre.. He also has given it 
to avert epilepsy, and recommends it to be tried in ptterperal conr 
vul&ions. One or two good doses are less hurtful than the con- 
tinued use of small doses, (p. 65.) 

Dr. Ballard thinks that digitalis is a real counter-poison to 
alcohol, as belladonna is to opium, and vice versa, (p. 63.) 

Mr.NWood, of Heene, gives a teaspoonful of the tincture of digi- 
talis every hour for three or four hours, and then half this dose 
every few hours, (p. 65.) 

When arising from hard and recent drinking, leave off the stimu- 
lants and do not give opium ; treat the case more as inflammatory 
and congestive. When arising in cases long addicted to drinking, 
and when from some cause the drink has been left off, you may 
cautiously give opium, after moderate purgation ; and should this 
not succeed, give *^ a hair of the dog that bit him," in the shape of 
porter or brandy and water ; a little wine and broth may also be 
judiciously given. (Dr. J. A. Marston, p. 52.) 

HsADAOHB, Congestive, — In severe headache, owing apparently to 
congestion, give the usual doses of the extract of belladonna. This 
drug ea^cites the ganglionic nerves, tones and strenigthens them, but 
depresses the cerebro-spinal system. Hence its value in congestive 
headache. (Dr. R. Hughes, p. 398.) 

[We should rather doubt this being the true explanation, There 
is just as much reason to think that the belladonna is valuable as a 
sedative to both the ganglionic and cerebro-spinal nerves. — Ed.] 

Neuraloia. — Hypodermic Injection of Morphia. — The hypodermic 
injection of morphia is of no use whatever in eases where active 
inflammatory disease (caries of bone) produces the pain. It was of 
temporary beneflt in a case of severe pain originating in inflamma- 
tion of the nerve itsel£ The cases best adapted to this mode of 
treatment are those where the pain is of a purely neuralgic chara(>- 

' ter, depending upon general ans&mia^ (Dr. J. K. Barton, p. 42.) 
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OUtimite Neuralgia. — Electricity. — It is well known that if an 
iciteose current of electricity be applied in the course of a nerve, its 
sensory power is benumbed for a time, and the same result follows 
if the nerve is the seat of neuralgic pin. After a time the pain 
returns, but on repeating the electrisation the recurrence takes 
place each time at longer and longer intervals, until finally a cure 
is effected. Sciatica, lumbar, intercostal, crural, and trifacial neu- 
ralgia may be thus treated successfully. Nineteen cases of sciatica, 
many of them old standing and obstinate cases, have been cured by 
tbis plan of treatment. (M. Becquerel, p. 47.) 

Rbflbx Pabaplbqia. — Dr. Brown-Sequard relates a number of 
interesting cases, showing that paraplegia is frequently produced by 
irritations starting from very different parts, as the various abdomi- 
nal viscera, the skin, mucous membranes, and the trunks of nerves. 
That these irritations are really the cause of the accompanying 
paraplegia is proved by the following facts: — that cure of the 
paralysis quickly follows the cure of the irritating cause, whether 
si>ontaneous or as the effects of treatment, and that no treatment 
directed solely to the paralysis has the least effect, until the cause 
of irritation is removed. The principal diseases which are liable 

- to act thus secondarily upon the spinal cord are affections of the 
womb, urethra, bladder, kidneys, and bowels. 

The various kinds of paraplegia may be classed into two general 
groups : one in which the amount of blood circulating in the spinal 
cord is too considerable ; the other in which the opposite condition 
exists. Most cases of reflex paraplegia, and those accompanied by 
or depending on general debility, belong to the latter ; those cases 
depending on inflammation belong to the former class. Of the 
various remedies used in these diseases, some diminish the quantity 
of blood in the spinal cord, such as mercurj^. ergot of rye, and bella- 
donna ; others, such as strychnine and brucine, increase that quan- 
tity. These remedies are often indiscriminately employed with 
positive harm to the patient, whereas the two classes of remedies 
are adapted respectively to the two classes of diseases. 

The urine in an ordinary case of paraplegia from myelitis is, as 
is well known, almost invariably alkaline ; but in cases of reflex 
paraplegia, unless depending on disease of the urinary organs, it is 
usually acid, as in healthy people. Paraplegia depending upon 
inflammation of the membranes of the spinal cord will be chiefly 
distinguished from the reflex paraplegia by a rigid spasm of the 
muscles of the hack, by the intense pain caused by any motion of 
the lower limbs or of the spine. Hysterical paraplegia is precede 
by hysterical symptoms, but it is in most cases, if not in all, patlto 
logically similar to a reflex paraplegia, both depending upon, or 
being excited by some uterine or ovarian lesion. There are many 
other forms of' paraplegia which it is necessary to diagnose from 
reflex paraplegia. 
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Having ascertained from what organ starts the nervous influence 
vrhich causes the reflex paraplegia, it is of the greatest importance 
to try to prevent or diminish the transmission of any nervous 
influence from the diseased nerve or organ to the spinal cord. If 
the Madder be primarily diseased, employ narcotic injections into 
that organ ; if the stomach, small intestines, or kidneys be the 
seat of disease, give the narcotics by the mouth. By applying 
great cold to the spine we excite the vessels to contraction, but this 
contraction is always followed by dilatation, and an actual increase 
of the amount of blood circulated in the cord ; and a temporary 
congestion of the cord may be produced by the patient lying 
upon his back with his head and legs on high pillows. Those 
remedies must be employed which will augment the vital properties 
of the spinal cord : the food must be very nutritious and easily 
assimilated, and the paralyzed muscles must be regularly exercised. 
(Dr. Brown-Sequard, pp. 18 — 37.) 

Paraplegia dtte to White Softening of the Spirial Cord. — Give 5 grains 
of iodide of potassium twice a' day, mixed with nefurly the same 
dose of sesquicarbonate of ammonia, in a decoction of cinchona bark, 
or in infusion of calumba or rhubarb. Be sure to take this before 
food in the morning, and an hour before dinner, to avoid the 
decomposition of the iodide by the gastric juice and the setting 
free of the iodine. In some cases we may give strychnine, as where 
the afliection is slight, but strychnine produces congestion of the 
vessels, and if pushed much might cause rupture, and thus increase 
the evil. Belladonna, on the other hand, decreases the quantity of 
blood in the cord, and ought therefore not to be used unless the 
physician has that object in view. The patient should sleep on 
his back and live as well as he can. (Dr. Brown-Sequard, p. 36.) 

Tetanus. — Aconite. — It is worth while to try the effect of aconite 
in tetanus, as from some cases related its employment seems to 
have been followed by some amelioration of the symptoms. In one 
case five minims of the tincture were given every two hours 
at first, then increased to eight minims. The imi>rovement in the 
symptoms dated from the employment of the aconite. The (>atient 
was well sustained by beef-tea and brandy. This remedy must be 
alministered very cautiously however, as though it certainly is a 
jK)werful nervine sedative, it acts much more powerfully on the 
heart. Death from aconite usually occurs from syncope. It is 
cumulative in its action. (Ed. of Lancet, p. 41.) 



AFFECTIONS OF THE CIRCULATORY ORGANS. 

Aneurism. — Popliteal. — For a novel method of making pressure in 
these cases, see Dr. Mofliatt's paper at page 199. 
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Aneurum by Ancuiomans. — The means usually adopted in the treat- 
roent of anearism by anastomosis frequently disappoint the 
operator; especially the ligature of the arteries feeding the part. 
In all cases when it is possible, excise the part at once, taking care 
to make the incision only in sound parts. When the disease is situated 
in the lips, this proceeding may be adopted to the exclusion of all 
other modes. If this cannot be done, owing to the situation of the 
tumour, the most successful treatment will be to ligature the 
supplying arteries, and at the same time to introduce numerous 
double threads through the substance of the tumour in Tarious I 
directions. Inflammatory exudation into the substance of the 
tumour will be excited. In some cases it may be well to strangu- ' 
late the tumour by means of ligatures, and in small tumours 
astringent injections or caustics may suffice. (Mr. 0. Pembertou, 
p. 201.) 

Intbbnal Hemorrmaqe. — Larch-Bark, — Dr. Hardy, of PubliD, i 

last year showed the efficacy of larch-bark in cases of purpura 
hemorrhagica (see Vol. xxxix, Synopsis p. xviii.) It is a pleasant i 

form of administering a terebinthinate, and is, it seems, not only 
of use in cases of purpura, but in most cases of internal hemor- 
rhages, or haemoptysis, hematuria, and metrorrhagia. The tincture 
may now be obtained of most respectable chemists. (Dr. J. M. 
O'Ferrall, p. 86.) 

Pvlnionary Hemorrhage, — In the intercurrent haemoptysis of phthisis, 
the tincture of larch-bark, in doses of half-a-drachm to a drachm every 
second or third hour is a very effectual remedy, succeeding in some 
cases when the usual remedies (ipecacuanha, lead, tannin, and 
gallic acid) bad failed. It is now the remedy principally used in 
these cases, in the wards of St. Vincent's Hospital. (Dr. J. M. 
O'Ferrall, p. 86.) 

Varicose Veins. — Mr. Startin describes a mode of obliterating 
varicose veins, similar in principle to Mr. Erichsen's plan, by passing 
pins beneath the vein, differing however in the manner of effecting | 

the pressure. A long needle, made of ordinary steel wire, ground 
to a triangular point, [and bent into a curved form in its an- I 

terior two inches, is passed behind the vein, (which is very ' 

easily and safely done owing to its form). and then drawn through, 
so as to leave half an inch of the posterior end projecting. The 
anterior portion must now be broken off, leaving a small piece pro- 
jecting, and over the two ends, a clasp is placed so as effectually 
to compress the vein. In many cases the wire itself will effect this 
sufficiently without any clasp. A pair of forceps is also made 
specially for passing the needle under the vein. These instruments 
may be obtained of Savigny and Co., but any workman can convert! 
steel wire (sizes 18 to 21) into the required needles. A reference 
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to the woodcut p. 204 will render the above descnptioa clearer. 
(Mr. J. Startin, p. 203.) 



AFFECTIONS OF THE RESPIRATORY ORGANS. 

Ohbokio Bbonohitis. — In chronic bronchitis, attended with much 
viscid bronchial secretion, give the following pills : — Bf. Ammoni- 
aci, gr. ij ; palv. ipecac, gr. | ; morphis mar. gr. ^ ; ammpniaB carb. 
gr. ij ; macilaginis acacise, q. s. Misce. Fiat pilnla. Coat the 
pills with a varnish of balsam of tola dissolved in chloroform, and 
keep in a bottle. (Dr. J. Williams, p. 118.) 

Hay Asthma. — Stramonium, — ^The ordinary way of nsing stramo- 
nium by smoking it, is of little value ; unless very long continued 
it will produce little effect. To obtain an immediate effect, the 
proper and only way is to fill an inverted glass with the fumes of 
the plant, and inspire the fumes, taking one long and deep inspira- 
tion. A momentary sense of suffocation is induced, then copious 
expectoration of ropy mucus, and immediate relief. If properly 
used, i e., brought into absolute contact with the air-cells of 
the lungs, stramonium is a direct, powerful, and instantaneous 
expectorant. (Dr. E. Lawford, p. 108.) 

HoopiHG ConaH. — Belladonna and Zinc. — It is a singular fact that 
^ children are very tolerant of the action of belladonna. If begun iii 
the smallest doses and given four times daily, it may be gradually 
increased up to a scruple or half a drachm daily, without the produc- 
tion of any unpleasant symptoms. If this remedy be combined 
with sulphate of zinc, and the two given in gradually-increasing 
doses, an attack of hooping-cough may be very much mitigated. 
Dr. Fuller, from whose paper the above is taken, states that he had 
obtained ''results exceeding his most sanguine expectations." The 
whoop rarely lasted more than twenty-one days, and in some in- 
stances it had subsided in ten days. If the attack is accompanied 
ky much febrile excitement and bronchial irritation, a cough medi- 
cine may be given, containing a drachm of antimonial wine and the 
same quantity of ipecacuanha wine in two ounces of water ; and, if 
necessary, a blister may be applied to the chest. To children under 
three years of age, a sixth of a grain of extract of belladonna and 
half a grain of sulphate of zinc four times daily may be given at 
first. This must be given as soon as the whoop declares itself, and 
perseveringly administered in all cases. (Dr. Fuller, p. 116.) 

LAaTKGEAL DISEASES. — Tke Laryngoscope. — By means of a small 
met&llic mirror attached to a slightly flexible handle, a very good 
view of the interior of the upper pai't of the larynx may be ob- 
tained. A perforated concave mirror (that used with the ophthal- 
moscope will answer the purpose) is required also. The laryngoscope 
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being introdoced over the tongae, the light of a candle or lamp 
Diaj be reflected into the larynx by a proper adaptation of the two 
mirrors, and at the same time, of coarse, the image of the interior 
of the larynx will be reflected into the laryngoscope. By means of 
this instrament, (re-inrented by Garcia and Dr. Levin, of Berlin,) 
we shall probably be able to treat laryngeal diseases with much 
greater discrimination and success than formerly. (Dr. Czermak, 
p. 87.) 

Pabaltsis of the Bronobial Muscles. — Spasm of the bronchial 
muscles is a well recognized pathological condition, of which we 
constantly hear ; but paralysis of the same muscles is never men- 
tioned by authors, and it is ignored by the practical physician. Tet 
it undoubtedly occurs, generally as a sequel to acute inflammation 
of the bronchial mucous membrane, in those cases, so often seen, 
where ^wheezing respiration and nocturnal dyspnoea are prominent 
symptoms. In such cases give the extract of nux vomica in half- 
grain doses, combined with a grain of ipecacuanha three times a day, 
along with tonic medicines. The effect will often be surprising. 
(Dr. J. F. Duncan, p. 111.) 



AFFECTIONS OF THE DIGESTIVE ORGANS. 

DrsBNTERT. — Creosote. — In the great majority of cases of dysentery 
occurring in this country, opium, given by mouth and injection, 
speedily effects a cure. But in some cases it fi&ils ; and it is not, 
moreover, a drug which can be given in large doses for any length, 
of time. In those cases attended by great irritation and by fcetor 
of the evacuations, the use of creosote is attended by the best pos- 
sible effect. The creosote should be given in solution, so as to be 
applied uniformly and certainly to the whole surface of the diseased 
mucous membrane. It may be dissolved in glycerine in the propor- 
tion of twenty minims to an ounce of the solvent. The creosote 
may be also used as an injection. Under this treatment the stools 
will be found to lose their offensive character. Creosote was first 
recommended in these cases by Dr. Wilmot, of Pembui7, who, how- 
ever, administered it in large doses (3i) merely suspended in gruel. 
(Dr. W. T. Qairdner, p. 120.) 

Fissure op the Rectum. — A very large number of fissures of the 
rectum are produced by little polypoid bodies, on the opposite side 
of the gut to the fissure, and fitting into the fissure. " They will 
be found in almost every case if carefully sought for." The polypus 
must be removed, and the fissure divided freely with the knife. If 
the oiled lint be left in the wound for forty-eight hours it is un- 
necessary to repeat the painful process of reintroducing it. (Mr. 
I. B. Brown, p. 349.) 



Fissure of the ilntw.— Under the bead of 6ssure of the rectnm 
are incladed at least three distinct forms of disease. The first is 
the true fissure of the anus, a tear or crack in the raucous mem- 
brane lining the sphincter ani. The second is invariably coexistent 
with an enlarged and varicose state of the veins about the rectum. 
It is originally a small slough, which leaves an ulcer, this increases 
in size and the edges become hard and everted. It is usually situ- 
ated immediately in front of the coccyx. The third form of ulcer 
is a rather deep excavation at the upper margin of the sphincter. 
It appears to be caused by the * lodgment of a small portion of 
hardened faeces, or a small polypus may cause this form of ulcera- 
tion. In this third form there is constant irritation of the adjacent 
parts, and a certain amount of pus and blood is passed at each relief 
of the bowels. (Mr. J. Rouse, p. 217.) 

Hare-Lip. — Instead of using the ordinary hare-lip pins and twisted 
silk, it is a better plan to pass silver wire through the parts, fas- 
tening the projecting ends by small perforated splints, precisely as 
the quill suture is used in operations on the vagina for prolapsus, 
or ruptured perineum. The edges may be brought together much 
more accurately, three or four very fine silk ligatures only are 
required to be inserted along the edges of the wound, very super- 
ficially. The chief advantages of this mode of operating are that 
the scar is less than when the pins are used, and the ulceration 
caused by the pins is avoided. (Mr. B. Woakes, jun., p. 208.) 

Mr. Price, of the Qreat Northern Hospital, has invented a new 
form of needle, by which metallic sutures may be inserted with 
the greatest facility through the lips of the deep-seated wounds 
made in operations for the cure of cleft palate and vesico-vaginal 
fistulsQ. It will be found described and figured at p. 210. It may 
be obtained of Matthews, Portugal Street. 

Hydatids in the Livke. — Dr. Budd proposes that, in a case of 
hydatid tumour of the liver, the cyst shall be tapped by introducing 
a fine exploring trocar, withdrawing the fluid by means of an ex- 
hausting pump, taking the precaution that not a particle of air 
shall enter the cyst. An instrument for this purpose is made by 
Weiss. Insert the trocar downwards, with the outer extremity of 
the instrument at a higher level than the body, so that as the liquid 
rises in the canula it will expel the air from it. (Dr. Qarrod, p. 
122.) 

LiTEB Diseases. — The healthy action of the liver-cells consists in 
the absorption of certain albuminous, fatty, starchy, and saccharine 
matters. When this becomes impaired the cells assume a fermen- 
tative tendency, leading to the same description of decay in the 
albuminous matter as that which is induced by putrefaction, or by 
treatment by acids or alkalies. Hence some valuable hints respect- 
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ing the treatment of liver oomplaints. In jaundice, give nitric or 
nitro-hydrochloric acid, or a watery solution of nitrous acid made 
to resemble weak lemonade. This acid destroys and lixiviates the 
deposits of cholochrome and other amido-acids. It also tones the 
digestive powers. We still want a medicine to stay the abnormal 
action of the liver cells. Oreasote is useful, and especially when 
the disorder proceeds from the bowels ; also charcoal, gallic acid, 
and iron. Nitric acid is often not borne because it is not sufficiently 
diluted : the more it is diluted, the quicker it is assimilated. Pay 
great attention in all liver diseases to the bowels : give mild purga- 
tives, of salts, Pullna water, water containing one per cent, of ordi- 
nary chloride of sodium and a little sulphate. All mercurials are 
bad. This, we know, is against all medical opinion, but there is 
much truth in Dr. Thudichum's assertion. Bile contains a good deal 
of phosphate of soda. Without this salt the assimilation of fats 
is imperfect, therefore try phosphate of soda in food with chloride 
of sodium ; half a drachm or one drachm per day of phosphate ot 
soda may be given. (Dr. Thudichum, p. 125.) 
LuMBBiOL — Santonine, — The success following the use of santonine 
for the expulsion of lumbrici much depends on the method oi 
administration. When given by itself it is scarcely more effectual 
than Dr. Watson's treatment by steel and purgatives alternately. 
From two to eight grains stirred in from a tea to a table-spoonful 
of castor oil, according to age, should be administered at night, 
and a dose of senna the followiog morning. The effect will be 
almost specific. When children have passed worms already I have 
never known the santonine and castor oil, when administered 
together, fail to eject more of them. (Dr. J. Brisbane, p. 121.; 

Stbanoolatbd Hebnia. — GJdoToform, — Unless chloroform be given 
to a very free extent it does not produce perfect relaxation of spas- 
modically contracted muscle, hence in cases of strangulated hernia 
it must be given so as to produce a state of perfect coma, as indi- 
cated by stertor. If this be produced there are but few cases of 
inguinal hernia which will not yield to efforts at reduction, if the 
case is seen sufficiently early. Success to the same extent cannot 
be hoped for in femoral hernia, as statistics show that this form 
of hernia requires operation 25 per cent, more frequently than 
inguinal. (Mr. T. Bryant, p. 213.) 

When you are refused an operation, and other means of reduc- 
tion fail, turn the patient as much as possible to'psy turvy, as fol- 
lows : pull the patient to the edge of the bed, place the legs 
over the shoulders of an attendant, and raise the patient as much 
as possible on his head and shoulders on the bed, thus throwing the 
intestines back upon the diaphragm, and to some extent neces- 
sarily making traction behind and directly from the seat of 
. strangulation. [We should like to read^more accounts of this kind 
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of treatment having been tried in such cases before an operation 
is proceeded with. Where it can be done it certainly seems more 
reasonable to pall the strangulated intestine away by the weight 
of the bowels themselves, than to piuh the strangulated portion 
back with the force which has sometimes to be used. — ^Ed.] (Mr. W. 
Jessop, p. 212.) 

Stbicture op the Rectum. — Ttdndar Bougie. — The instruments 
usually employed in the treatment of stricture of the rectum are 
solid bougies. These are much more useful as hollow tubes, so 
made as to pass one over another, in the same manner as Wakley's 
urethra tubes, for not only are they more readily passed, but are 
less likely to injure the parts. After their introduction the rectum 
above may be washed out with warm water, and any accumulations 
so removed without pain to the patient from passage of hardened 
faeces over the sensitive contracted portion of intestine. (Mr. Tuf- 
nelly Dub. Quarterly Journal, Aug. 1860, p. 53.) 



AFFECTIONS OP THE BONES AND JOINTS, ETC. 

Excision of the Kites Joint. — Excluding malignant diseases, 
there is scarcely any disease of the knee-joint for which excision 
may not be practised. Some recent experiments of M. Oilier, of 
Lyons, prove, that if the periosteum be left entire, in the vicinity 
of joints, it will reproduce bone. Hence the operation may be done 
for even very extensive necrosis. Recent experience has tended to 
show that it is better to remove the patella, still this is a subject 
for consideration. In very young children, it must be remembered 
that the growth of the limb will be reti^rded or arrested by the 
operation. The great inducement to perform the operation, is the 
fact that the mortality is less than that attending amputation. 
(Ed. of Lancet, p. 168.) 

Opebatiovb on the Pelvic Bones. — In operations in which it is 
necessary to remove a portion of the pelvic bones, as in excision of 
the hip, with extensive caries of the acetabulum, the operator need 
be under no fear of exposing the pelvic cavity, as the fascia, mus- 
cles, &c., lining the pelvis, in cases of disease of long-standing, 
become so infiltrated with plastic matter, that they form an effec- 
tual barrier which protects the pelvic cavity. (Mr. J. Erichsen, p. 
179.) 

Lateral Curyatube of the Spine. — The disease commences as 
a yielding of ligaments, but very soon the bones themselves become 
altered in form, the bodies and articulating processes of the vertebrae 
adapting themselves to the curvature. It is obvious that mechani- 
cal means alone will suffice to remedy the disease when this has 
taken place. Steel, and tonic remedies, will not replace a twisted 



ZXVIII. SYNOPSIS. 

vertebra. Tamplin^s apparatus, after many alterations, is fne 
instrnnient now commonly used at the Ortbopoedic hospital. The 
great success in its ose depends on its exercising a gradoal, unre- 
mitting, but gentle pressure upon the displaced vertebra. It is 
found that by the use of this instrument the spine can be again 
brought to a straight line, and this accomplished, it can be so 
held by stays not differing in appearance from those usually worn. 
The apparatus will be found described and figured at p. 191. (Mr. 
H. Coote.) 

LoosB Cartilages lis Joints. — Some surgeons remove loose carti- 
lages at once, while others leave them in the areolar tissue. Expe- 
rience shows that it is better to leave them in the areolar tissue, or 
under the skin. The operation for their removal is as follows : — 
Bring the loose cartilage to the skin as much as possible, straighten 
the leg, then make a valvtdar incision over or near to the cartilage, 
and extract it by a scoop, next close the wound, and put the limb 
in a splint (Prot Fergusson, p. 187.) 

New Trbphieb. — Dr. Gait, of Virginia, United States, has invented 
a new trephine which will readily cut through the cranial bones, 
but the instant the internal table is divided all action ceases, and 
it is consequently impossible to wound the membranes. It will be 
found described at p. 199. 

Stbumous Synovitis. — There is no doubt but that, in the very first 
stages of all cases, true inflammation exists, and if seen so early, treat- 
ment must be accordingly. But where the disease is established, 
by far the most successful plan of treatment is by a combination of 
the use of the actual cautery, followed by pressure. The iron used 
for the purpose should be that known as Rust's ; it is simply a 
three-sided prism with blunt edges, mounted by one of its oblong 
facets to a curved handle. When the patient is under chloroform, 
the iron, heated to a white heat, must be passed slowly and with 
gentle pressure in lines an inch apart, across the joint, if possible, 
from above to below. The skin must not be too deeply destroyed ; 
in properly chosen cases the effect of this is marvellous, the narrow 
charred lines made by the cautery come away between the fourteenth 
and the twenty-first day ; they should then be healed as quickly 
as possible. These lines are afterwards marked by cicatrices, the 
contraction of which, if aided by strapping the joint, Vhll much 
favour resolution. Issues, potassa-fusa, mercurials, blisters, and 
poultices, all favour the growth of the very tissue upon which the 
disease depends. (Mr. R. Barwell, p. 182.) 

Stumps, Dressing o/.— In dressing stumps after amputation bandag- 
ing is not necessary ; the strips of plaster should not be above half 
an inch broad at the part which is to be in contact with the wound. 
The position of the strips should be varied occasionally^ else the 
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- parts between the plasters become too promioent. (Mr. F. Symonds, 
p. 192.) 

SuTTTBES. — Which of the two kinds of metallic sntmes (the common 
wire, and the needle or twisted satnre) is the best in amputations, 
&c.? Union will take place more rapidly when the needle {or 
twisted) suture is used; it is firmer, and holds the edges together 
better than the other. Before twisting it round the needle, oil the 
thread well, and keep it oiled e^ery day, with a camel's hair brush. 
When the time comes for its removal, the needle will be removed 
much more easily. (Mr. F. Symonds, p. 192.) 



AFFECTIONS OF THE URINARY ORGANS. 

Abscess in the Pbostate Gland. — Surgeons have generally 
been afraid of making any communication between the urethra and 
rectum, as in abscess of the prostate gland, &c. They have often 
preferred making a deep incision in the perineum. Mr. Meade dis- 
proves this necessity ; you may make a free incision into the pros- 
tate from the rectum, when it is necessary. (Mr. R. H. Meade, p. 
223.) 

Acute AiiSuxiNUBiA. — Dr. Oorfe states that he has repeatedly seen 
the injudicious practice of giving stimulating saline diuretics in 
the later stages of the disease, followed by the voiding of hema- 
tine and red corpuscles, and final suppression of urine ; whilst in 
the commencement of the case a discreet use of diuretics will be 
followed by a complete alleviation of the symptoms. In this stage, 
after a small bleeding so as to affect the pulse, give half an ounce 
of fresh infusion of digitalis every hour, for three doses ; this dose 
may be repeated at intervals of twenty-four hours, each time fol- 
lowed by copious draughts of nitre-drink (nitrate of potash dissolved 
in barley water). If the disease does not yield, the loins may be 
dry-cupped daily, and elaterium administered. A good form for 
exhibiting this drastic is the following: fresh extract of elaterium, 
half a grain ; powdered capsicum, two grains ; gamboge, three 
grains ; soft extract of jalap, four grains ; make two pills. One to 
be taken at six in the morning, the other at eight ; or a grain of 
the extract of elaterium may bd dissolved in an ounce of spirit of 
nitric ether, and a small spoonful be taken every hour, until the 
bowels have been well opened : this latter is Dr. Watson's plan. 
(Dr. G. Oorfe, p. 141.) 

Diabetic Ubine. — ^ew Test. — Add an equal quantity of concentra- 
ted sulphuric acid to the urine, and boil. The mixture will froth 
up, and after the ebullition has ceased the froth will remain perma- 
nent. The mixture itself will turn of an inky blackness in colour, 

. and on dilution with water it will be seen that this is owing to the 
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prodttction of small particles of carboD, which will subside as a pre- 
cipitate. The ouly objection to this test is that when albumen is 
present a dark colour will also be produced, but then the colour is 
a deep brown in this case, and on the addition of water it becomes 
lighter, and there is no black precipitate. (Dr. J. MGhie, p. 150.) 

Incontinence of Ubinb. — In a boy of fourteen, gife one third of a, 
grain of extract of belladonna twice a day in cinnamon water, in 
those cases where the affection is suspected to arise from weakness 
or paralysis of the sphincter of the bladder. Belladonna acts by 
tomnq or exciting the ganglionic system, and depressing the cerebro- 
spinal system. (Dr. R. Hughes, p. 395.) 

Lithotomy. — Professor Smith, of Maryland, describes his operation 
for lithotomy at page 242. It seems an extremely simple operation, 
and has been performed with great success. (See an engraving of 
his instruments at page 243.) 

AUartorCs Operation. — Large calculi and enlarged prostates are no 
real objections to this method of operating. It simplifies the 
proceeding to introduce the finger between the director and the 
sound. It is generally said to be best in the ordinary operation for 
stone to have a large external wound. It is not necessary in Allar- 
ton's operation, a moderate orifice is best. Altogether this is a 
most valuable operation ; the wound is less, the hemorrhage less, 
the constitutional disturbsnce less, and there is no chance of infil- 
tration of urine. (Mr. B. Holt, p. 236.) 

Phosphate of Limb in the Urine. — ^Phosphate of lime is always 
described by writers as occurring only in the granular form, and 
along with the ammoniaco-magnesian phosphate, the two pos- 
sessing a precisely similar pathological import. But phosphate of 
lime, occurs frequently in the crystalline form, and the crystals 
present well-marked and highly characteristic forms, whereby their 
identification by means of the microscope, is rendered easy and cer- 
tain. The crystals are generally aggregated, forming glomeruli, or 
rosettes. The figure given by Dr. Golding Bird, in his work on 
'Urinary Deposits,' of some "penniform" crystals, which he con- 
sidered as consisting of a variety of the magnesian phosphate, are 
undoubtedly phosphate of lime. Other forms also occur. Deposits 
of phosphate of lime have a much deeper significance than those of 
the triple phosphate, for the phosphoric acid of this last phosphate, 
and all the magnesia are derived from without^ being contained in 
the various articles consumed as food ; while for the phosphate of 
lime we have in the system — in the teeth and bones, and also in 
the nitrogenous tissues — ^sources containing some pounds weight of 
this phosphate. From direct pathologiod observation it is found 
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that this deposit, when it occurs, is very apt to be persistent ; and 
nvhen it has disappeared, to return whenever the health is reduced 
from any cause. It is generally associated with marked impairment 
of the health, and this where organic disease does not necessarily 
exist. Dyspepsia, debility, emaciation, nervous irritability, feeble 
and slow pulse, are symptoms belonging to these cases. The urine 
from which phosphate of lime is deposited is usually pale, and the 
sp. gravity varies. It is generally feebly 'acid, often decidedly so 
when first voided,; it however speedily becomes alkalinee (Br. A. H. 
Hassall, p. 162.) 

Phymosis, Nefw Operation for, — Ricord's operation, which is the one 
generally practised in this country, is thought by many to require 
a too extensive removal of the foreskin, and moreover entails a per- 
manent exposure of the glans. M. Ridreau, a French military sur- 
geon, recommends a new mode of operating, by which a covering 
for the glans is retained, and a much smaller portion of the tex- 
tures is removed. The plan of proceeding will be found detailed at 
page 233. 

Solids in the Ubine. — A very easy mode of determining the amount 
of solids in the urine is the following : Weigh a piece of filtering 
paper, then wet it in the urine, as far as it will b^r without drip- 
ping, and weigh it again — ^the difference between the two will be 
the amount of urine employed ; then carefully dry it and weigh it 
again — the difference between this and the weight of the paper 
before wetting will be the amount of solids present. This mode i* 
susceptible of great accuracy, but without due precaution it may 
lead to very considerable errors, owing to the drying of the paper 
being either carried too far, or bemg insuflScient. (Dr. W. Seller, 
p. 161.) 

Strictubbs, DilcEtation of. — The foil owing plan of treating stricture* 
will be found to involve very little loss of time, and to cause but 
little inconvenience. Obtain a catheter with about the last twa 
inches prolonged into a conical point (see wood-eut, p. 231), pass 
this instrument at night as far as it will go, (|)erhap8 only the 
point is admissible through the stricture), and tie it in its place, 
making it exert a little pressure. By morning it will be found 
to have dilated the stricture to a very great extent. This may 
be repeated once a week, each time using a rather larger-sized 
catheter. The part where the cone commences will vary with the 
seat of stricture. When the patient is a man engaged deeply in 
business, it is often of great consequence to avoid confinement and 
loss of time, and this plan is especially suited for such cases. (Mr. 

, K Shillitoe, p. 231.) 
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AFFECTIONS OF THE SKIN, ETC. 

Eruptiosts abouv the Anits iir Childbbit. — In tbftt obstinate 
form of cutaneoos ulceration about the anus in children, attended 
often by tumefiEMstion and deep fissures, apply the ordinary yellow 
wash, gr. i. hydrarg. bichlorid. c. ^. aqua calcis. The disorder 
will be speedily cured. (Mr. J. Bell, 249.) 

Favtjs. — The inveteracy of fovus evidently depends, not upon the 
difficulty of removing its visible traces, but on the complete infil- 
tration of the scalp with the sporules of the fungus ; and uo cure 
can be complete which is not carefully pursued until a complete 
new growth of scarf-skin has been obtained, perfectly free from all 
traces of the noxious germs. The hair must be kept shaved, and 
an alternation of oily applications with soap and water be main- 
tained for a very lengthened period. The simple treatment by oil 
and soap seems quite as effectual as the medicated ointments and 
lotions so frequently recommended. (Dr. W. T. Gairdner, p. 247.) 

Pityriasis. — In P. capitis, in which the hair becomes dry and falls 
off, one of the best applications is undiluted glycerine. The follow- 
ing is a good application to P. rubra and P. simplex : Oil of almonds 
and glycerine, equal parts, and one-half of oxide of zinc. (p. 249.) 

EoDENT Uloer. — This is not at all affected by internal medicines. 
The great object is to remove the whole of the diseased parts, and 
to procure a soft and supple cicatrix. There must be no tension on 
the cicatrix, as this will certainly cause a relapse. You may use 
deep escharotics, such as the chloride of zinc. In some parts, how- 
ever, as the eyelids, escharotics are inadmissible : here free excision 
should be used, followed by transplantation of healthy skin from the 
neighbouring part. (Mr. J. Hutchinson, p. 246.) 

Small- Pox. — Prevetition of Pitting. — In cases of confluent small- 
pox, of a typhoid character, simply painting the parts over with a 
mixture of gutta-percha and collodion, suffices to prevent pitting to 
any extent. The crust comes off in large flakes, composed of the 
dried exudations and the covering material, leaving the skin unin- 
jured. But in cases presenting a more sthenic type, the best plan 
is to cover the face with a linseed poultice, continuing this applica- 
tion to an advanced stage of the disease. This plan excludes the 
air, moderates local irritation, and prevents the drying and harden- 
ing of the scabs. (Dr. Stokes, p. 249.) 



AFFECTIONS OF THE EYE AND EAR. 
Atropine.— /Sfr^w^^A of SoMion used, — When it is wished to dilate 
the pupil for ophthalmoscopic in vestigation, the strength of the solu- 
tion used should not be more than half a grain of the sulphate to 



an ounce of water. This will suffice for the purpose, and the un- 
pleasant effects of a stronger solution will be avoided. (Mr. H. 
Walton, p. 288.) 

Cataract, (}phtk(drM>»(x>pic Investigation of, — ^Do not use too strong 
a light in cases where there is a suspicion of cataract. If the eye 
be over-illuminated, the striae in the lens are not seen. (Mr. H. 
Walton, p. 289.) 

OoBHLYSis, <iT Freeing the Pupil from Adhedons, hy Operation, — 
As to the prevention of adhesions in cases of iritis, there is no 
improvement on the old plan by belladonna and mercury. The 
latter should be administered in frequent small doses, continued 
some time after the disappearance of inflammation, and no case of 
iritis should be treated without the use of belladonna. If the iris is 
not perfectly free at the subsidence of the inflammation, sometimes 
atropine will cause its separation ; but if this does not suffice, the 
band of adhesion ought certainly to be divided. When the drug is 
applied to the skin, belladonna itself should be used, rubbed down 
with glycerine. Atropia is adapted better for application to the 
eye itself: a quarter of a grain of the sulphate of atropia to an 
ounce of water, will produce full dilatation of a healthy pupil. A 
stronger solution acts more rapidly, and its effects last longer, so 
tliat if time be very important it may be employed. Pupillary adhe- 
sions may actually induce a second attack of iritis, and may more- 
over protract an established case indefinitely. There is of course 
no doubt of the optical superiority of a central pupil, and hence of 
any operative procedure by which the natural pupil is restored, 
rather than an artificial one formed. The only objection to an 
operation oi this nature can be, that it is possible to tear the lens 
capsule, and produce cataract : but, in answer to this, it may be 
said, that out of fifty cases this has only followed once, in one of 
the earliest, in which the instrument used was not perfectly 
rounded and well polished. Oorelysis (the meaning of which is 
pwpilrfreeing) should not be attempted until all dliary redness and 
signs of inflammation are past ; for though it may prevent a return 
of iritis, it cannot be proposed as a cure. The instruments neces- 
sary for freeing adhesions of the iris will be in the possession of 
every ophthalmic surgeon, except the spatula hook, which is an 
instrument devised by Mr. Streatfeild, especially for this operation. 
The pupil is reached by passing the hook through a puncture in the 
oomeE^ the puncture varying in situation according to the situation 
of the adhesion. The operative procedure will be found described 
at pi^ 256. If the restoration of the natural pupil can be effected, 
it is a great improvement on the other alternatives — a motionless 
pupil, or an artificial one. (Mr. J. F. Streatfeild, pp. 250-262.) 
VOL. xLn. c c 
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Glaucoma. — Graefe's Operation, — ^The leading primary effect of 
glancomatoas disease is intra-ocular pressure. From this spring a 
multitude of secondary effects : paralysis of the retina, congestion, 
inflammatory attacks and their various consequences, and ezcavatioa 
of the optic nerre, all tending to one end — ^total loss of sight and a 
spoiling of the tissues of the globe. Hence, in the treatment, all 
our efforts (&iling to cure the cause which produces the iatra- 
ocular pressure) must be directed to obviate the primary effect — 
the excessive tension. This tension once relieved, the retina 
recovers itself, more or less, and the circulation tends to its natural 
equilibrium. The only treatment answering these ends is Graefe's 
operation, or Iridectomy. It is of the most value when performed 
early, in acute cases. Temporising measures in such cases, as sim- 
ple puncture, bleeding, mercury, and colchicum, occasion dangerous 
delay. In all cases, if any sight be left, it should be performed at 
once ; it will often spare this last remnant of vision, and in many 
I permanently. (Mr. W. Bowman, p. 263.) 



Mr, Hancoch^s Operation, — Division of the Ciliary Mu8cle,^-The 
appearances of the bloodvessels in glaucoma are cniefly due to the 
constriction exercised by the ciliary muscle : therefore, to relieve 
the disease, divide the ciliary muscle as follows: — Introduce a 
Beer's cataract-kuife at the outer and lower margin of the cornea, 
where it joins the sclerotica. The point of the knife is pushed 
obliquely backwards and downwards, until the fibres of the sclerotica 
are divided obliquely for rather more than one-eighth of an inch ; 
by this incision the ciliary muscle is divided. (Mr. H. Hancock, 
p. 270.) 

TAYOviK.'^Surgical TreaimerU, — Mr. J. V. Solomon has found, that, 
by dividing in a transverse direction some fibres of the ciliary mus- 
cle, or muscle of the lens, the focal range of short-sighted persons, 
whose corneas are not conoidal, may be doubled in length. The 
patient is seated in a chair, and the operator standing behind, fixes 
the globe with the finger of the left hand, whilst with the right, by 
means of a cataract-knife, he divides successively the corneo- 
sclerotic union, the pillars of the iris, and the ciliary muscle. (Mr. 
J. V.Solomon, p. 296.) 

Opacity or ths Vit&bous Humour. — Opacities of the vitreous 
humour may be divided into those which accompany acute diseases 
and those which occur without any other symptom, or any dis- 
cernible cause. The latter are by far the most grave, yet many of 
these cases get quite well of themselves. The cloudiness which 
accompanies acute inflammations, whether ordinary or specific, 
generally passes away with the subsidence of the cause. (Mr. 
H. Walton, p. 290.) 
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Rheumatic Ophthalmia. — It may occur that the galvanic current 
will remove rheumatic pains from the limbs. lu such cases it may 
succeed when the eye is attacked, therefore apply an excited thirty- 
six link Pulvermacher chain, the positive pole upon the spine, the 
negative upon the closed eyelid, on going to bed. Let it remain on 
till morning. (Mr. H. Lobb, p. 297.) 



MIDWIFERY, AND THE DISEASES OP. WOMEN. 

Gtstto an© Adenoid Tumours op the Bbeast. — Diagnosis from 
Caruxr. — The principal point on which to rely in tlie diagnosis of 
a cystic mammary tumour from cancer, is the presence or absence 
of elasticity. A cancerous tumour is entirely devoid of elasticity. 
Those forms of cystic tumours which consist of a number of small 
cysts enclosed in a tibrons stroma, do not present this character so 
distinctly. In all cases where, from this sign, it is suspected that the 
tumour may be cystic, a fine exploring trocar should be pushed into 
the tumour : — if the contents be fluid this will be evident ; if solid, 
no harm will be done. It must be remembered that cystic tumours 
are often associated with cancer. Adenoid, or chronic mammary 
tumours are of common occurrence, and generally occur before the 
cancerous age, between the ages of 18 and 25. They are lobulated, 
and non-adherent to the skin or pectorals. There is no cachexy 
or glandular enlargement, and in fact they appear to be quite 
local and benign. (Mr. J. Erichsen, p. 337.) 

DfiODORizATiON in Obstetric Medicine. — The oil of tar and lime have 
been recommended for this object. These will only retard the de- 
composition of organic matter, while ''Oondy's Patent health 
powder" will decompose it. This powder can be procured at small 
cost (Mr. White, Medical Times and Gazette, Sept 29, 1860, 
p. 320.) 

Flooding atteb Delivery. — Inject about half a pint of very cold 
water (iced if it can be obtained) into the rectum ; at the same 
time give cold brandy and water, with one drachm of Curtis's 
liquor secalis cornuti in it (Mr. P. Hubbert, p. 319.) 

FoKOEPs. — I>r. KnigMs. — These forceps are a decided improvement 
of the old instrument. The pelvic curve is less, they have no fenestra, 
and the blades are smaller and taper more towards the handles. In 
fact, they fit the head letter and press less on the external parts 
when the head is advancing, taking up little more room than the 
head itsel£ See engraving and description at page 300. (Dr. S. 
T. Knight, of Baltimore, p. 299.) 
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Mbtrorbhaoia. — ^In caaes of aterine hemorrhage from fihrous ta- 
mours, careiuomatoos growths, or other causes, the tincture of 
larch-bark is often a remedy of signal service. It is of similar use 
in cases of hsematuria. The dose is from half a drachm to a drachm 
every three hours. (Dr. J. M. O'Ferrall, p* 86.) 

Pbovusb MBifSTBUATioir. — Quinine. — The periodicity of the men- 
strual process is to be referred for its cause to the ganglionic sys- 
tem of nerves. There is considerable analogy between each indi- 
vidual menstrual flow and an attack of ague. Now, when the pro- 
cess occurs too frequently, every fortnight or three weeks, it may 
generally be controlled by quinine (unless owing to severe inflam-* 
mation of the neck of the womb.) The quinine may be given in 
doses of two or three grains every night or every other night, and 
if nervous symptoms predominate, it may be combined with seda- 
tives, or if anaemia is present, with iron. (Dr. E. J. Tilt, p. 378.) 

PuEBPEBAL OovYULSiONS. — SubctttaneouB Injection, of Morpkia,~-^ 
Professor Scanzoni, of Wurtzburg, considers that a kind of intoxi- 
cation, produced by opium, leads with more certainty to a favoar- 
able termination than any other means recommended in puerperal 
edampsia. But, unfortunately, opium cannot always be adminis- 
tered by the mouth, from the comatose condition of the patient, or 
the rapid succession of the paroxysms. By injecting morphia sub- 
cutaneonsly, however, this difficulty may be overcome, and the 
effects will moreover be obtained much more rapidly. In one case 
treated in this manner, after three injections of meconate of 
morphia, there occurred only two attacks in nine hours, while- pre- 
viously there had been three attacks in an hour and three-quarters. 
This mode of treatment requires and demands further trial. (Prof. 
Scanzoni, p. 317.) 

TiTBNiNO IN Abnormal LAB0FR.—iV«r Method. — If by any means 
in our power we place the foBtus in a transverse direction in the 
uterus, with the abdomen downwards, the knees of the fostus are 

. opposite the os uteri. Even should the back of the foetus be down- 
wards the case would be rare in which one side or other will not be 
the most dependent, and consequently one or other knee be within 
finger reach of the os. It is then obvious, that if in an abnormal 
presentation (as the shoulder) the foetus can be made to assume the 
transverse direction, the labour is at our command. Again, it is 
obvious from the oval shape of the uterus, that any contraction of 
of its walls, or any extraneous force, however applied, as by the 
hand of the accoucheur, will be sufficient to determine the presen- 
tation of either the head or lower extremities. It is tolerably easy 
(supposing the shoulder presents) to place the foetus transversely in 
the uterus, by employing pressure on the fundus externally, and 
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on the shoulder internally, in opposite directions. The direction 
in which the pressure is made, and the foetus made to revoWe, will 
yary according to its original position. When placed transversely 
in the uterus, as before shown, we have its ultimate presentation at 
command. A leg may be easily seized if desired, or by a little 
manipulation the breech may be depressed, and made the present- 
ing part. By this means of operating it is unnecessary to introduce 
the hand into the uterus, and from this several manifest advan- 
tages spring, and several evils are avoided. (Dr. B. Hicks, p. 306.) 

Vaginitis. — Tannin Ointment — In cases of simple vaginitis, or 
superficial inflammation of the neck of the uterus, an excellent 
local application is an ointment composed of tannin and lard. This 
may be smeared over a piece of wadding and introduced through a 
speculum, a thread being attached to it, so that the patient can 
remove it herself This does not supersede the use of constitutional 
remedies as well. (Dr. Foucher, p. 349.) 

Vbsico- Vaginal FistuilB. — Mr. Price's new form of needle, by 
which metallic sutures n»y be inserted with the greatest facility 
through the lips of the deep-seated wounds made in the operation 
for Yesico-vaginal fistula will be found described and figured at 
p. 210. It may be obtained of Matthews, Portugal-street. 
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Gbloridb ov Limb Sticks. — Finely pulTerised chloride of lime 
may be incorporated with gutta-percha softened in boiling alcohol, 
a warm porcelain mortar being used. The mixture may be rolled 
rapidly to the diameter of a quiU, and kept in a wide-mouthed 
bottle in powdered lime. These sticks thus remain perfectly hard, 

. and when used the chloride slowly exudes, becoming liquid by the 
action of the air and the skin. (p. 370.) 

OtiUM, Adminigtration of, — No drug varies so much in its action on 
different patieuts as does opium. In one case, perhaps ten drops 
of laudanum will produce alarming symptoms, whilst in another, 
even six drachms will have very little effect. This depends prin* 
cipidly upon the previous habits of the patient ; if he or she has 
been in the habit of taking a glass or two of wine daily, a moderate 
or even large dose, may be safely given ; whilst if no wine or other 
form of alcohol have been habitually taken, a very small dose will 
be required. When the system is, so to speak, saturated with 
alcohol, the largest doses are required, as in delirium tremens. 
(Dr. a Bodington, p. 409.) 
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PoisoNiiro. — Modifioatinn of Stomach Pump. — Instead of using the 
ordinary stomach pump, whereby fluid is torced into the stomach 
and then withdrawn, it is a much simpler plan to pass a long tube 
into the stomach, and pour water down into that viscus, then to 
depress the upper end of the tube, so as to make a syphon, and 
the fluid will run out of itself. Of course the tube must be sufii- 
ciently long to reach below the epigastrium when the upper end is 
depressed. This plan was, we believe, first suggested by Dr. Pye- 
mont Smith, of Leeds. Dr. Crook, of Northfleet, in a paper pub- 
lished at p. 417, recommends a similar plan, but one not so simple. 

Poiwning hy Artenic. — A mere trace of fatty matter in contact with 
arsenious acid, is sufficient to reduce its solubility to one-fifteenth 
or one-twentieth of what it would be, ccsterU parilnis, without the 
intervention of the fatty principle. Jugglers are able to swallow 
with impunity, pinches of arsenic or solid lumps of that substance, 
because they have previously taken the precaution of swallowing 
milk and fatty substances ; they afterwards bring the whole up 
again by vomiting when the company have retired. In cases of 
poisoning by solid arsenious add, instantly give the patient a drink 
of new milk, or administer any other fatty substance at hand. (M. 
Blondlot, p. 398.) 

Poisoning hy Datura, — Not only is opium antagonistic to belladonna, 
cases of poisoning by the one having been successfully treated by the 
administration of the other ; but, as appears from an interesting case 
related by Dr. Anderson, of the Bengal army, opium and stramo- 
nium are similarly antagonistic In his case of poisoning by 
stramonium, fifteen grains of the muriate of morphia were admin* 
istered in eighteen hours, with marked success. Probably all 
narcotic poisons with distinctly opposite actions will counteract 
each other : for example, the distinctly coma-producing narcotic, 
opium, will be antagonized by any of the poisonous Solanaceae ; 
whilst in poisoning by strychnine, conium and hemlock will proba- 
bly be found of use. (Dr. J. Anderson, p. 410.) 

Poisoning hy Phosphorus, — Detection of, — The smallest trace of 
pbosphoras may be detected by its action on nitrate of silver. A 
piece of paper moistened in a solution of the latter salt, and sus- 
pended over the liquid contained in a closed vessel, will be speedily 
blackened ; if the liquid contain much organic matter, the paper 
may be moistened with nitro-prussiate of sodium, which will pro- 
duce a violet colour if phosphoretted hydrogen be present. (M. 
Scherer, p. 416.) 

Poisoning hy Strychnia. — ^Tannin is an excellent antidote to strych- 
nia, its action is puirely chemical an insoluble tannate of strychnia 
being formed. About twenty-five times the quantity of tannin 
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relatively to that of the strychnine, is required to neutralize the 
latter. But, in cases of poisoning, as much of the tannin will be 
absorbed by the other contents of the stomach, it will be well to 
administer a much larger quantity. If tannin be not at hand, gall 
Duts may generally be procured and pulverized. (Pro£ Kurzak, 
p. 413.) 

Give sulphate of zinc emetics freely, apply the cold water douche, 
and assist by chloroform and camphor. (I>r. Part, p. 417.) 



PRACTICAL MEDICINE. 



DISEASES AFFECTINQ THE SYSTEM GENERALLY. 



Art. 1.— on TYPHUS AND TYPHOID FEVER. 

By Dr. Hbnbt Kennbdt, Dublin. 

Dr. Henry Kennedy, of Dublin, in a paper published in the ' Edin- 
burgh Medical Journal,' lays down the following propositions as the 
result of his consideration of the relationship between the various 
types of fever. 

"I. Typhus and typhoid fevers exist in Paris,. London, Sweden j 
parts of America, and Dublin ; and relapsing fever in Qreat Britain 
and Ireland. 2. In Dublin, other types of fever exist, equally distinct 
from any of these ; of which gastric, remarkable for its great duration, 
the congestive typlius of Armstrong, the fdris nervom of Huxbam, 
and in summer, the inflammatory fevers, may be adduced as exam- 
ples. 3. These may exist in the same family, and at the same time. 
4. When a whole family is attacked at once, some may exhibit spots, 
and others not. 5. Two crops of eruption, as observed long since by 
Grant, are not uncommon in the typhus of Dublin ; and either may 
precede the other. 6. One of these may be a bright red, and the 
other of a much darker hue ; and they often co-exist. 7. Petechia3. 
may exist with typhoid fever ; and bright lenticular spots without 
this fever. 8. Bright lenticular spots may be followed by petechise. 
9. It would seem as if typhus and typhoid fever could exist in the 
same patient, and at the same time. 10. Whilst in London intesti- 
nal bemon'hage is common in typhoid fever, it is much rarer in Paris 
and Dublin. 11. In Dublin the same hemorrhage is not uncommon 
in typhus. 12. Cerebral complication is more common to typhoid 
fever than is usually taught." 

Dr. Kennedy has been led to believe, contrary to the opinion of 
Br. Jenner and other pathologists, that typhus and typhoid fevers are 
the result of a common poison. The variation in the types he is dis- 
posed to attribute especially to the influence of temperament, of 
habits, of constitution, and of the amount of the poison taken into the 
system. To refute the idea of the less contagious nature of typhoid 
than of typhus, he refers to the papers of Dr. William Budd, wliich 
tend to siiow the contagious nature of typhoid fever. As to their^ 
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uon-oocurrence in the same locality, an answer is found in tbo 
work of Dr. IIuss; who states that tlie two forms often arose under 
the same circumstances, and in the same house — ^an intermediate 
form being sometimes develoited. 

In speaking of the treatment of tjphoid fever, Pr. Kennedy states 
that the practice in Dublin is to give stimulants, not as a matter of 
course, but because the particular case requires it. He believes that 
stimulants are used too indiscriminately. 

" It seems," he says, *' to be a very general impression, that if sti- 
mulants are to be used, it matters little of what kind they are. 
Hence brandy, wine, beef-tea, &c., are constantly spoken of as being 
given to the same patient. This is surely not the proper way of deal- 
ing with such a matter. With the knowledge we now have of the 
varied composition of these fluids — for the most of them are fluids — 
it appears to mc to be injudicious to use theiil as is done at present ; 
and I would particularly notice here the difference between wine and 
lieef-tea. For a long period I have been convinced in my own mind 
that these two cannot be used indiscriminately ; for it has been mat- 
ter of observation to me that their effects are very different. Of the 
two, and contrary to what is usually thought, wine may be given 
with much less risk of unpleasant or injurious effects following, than 
beef-tea ; and when the latter is given indiscreetly, either as to time 
or quantity, it is very apt to be followed by secondary inflammations, 
which often cause fever cases to be so precarious in their results. It 
appears to me that the differences spoken of as resulting from tlie use 
of the two fluids are well accounted for by a consideration of the 
difference of their composition ; the amount of nitrogenous material — 
chiefly in the form of fibrine — being so very much greater in the beef- 
tea than in the wine. On the other band, the latest, and, as I 
believe, the best analysis of wine, that by Mulder, shows us that it 
contains, but only in the very smallest quantities, several of those 
matters which are essential to our frames ; such as albumen, iron, &c. 
And this analysis bears out, curiously enough, the remark of two of 
our ablest physicians on fever — Drs. Cheyne and Barker — made above 
forty years since; viz., that, after a trial of whiskey, which was used 
for the sake of lessening expense, they found that it would not sup- 
ply the place of wine. The point brought under notice, and which I 
am not aware has been specially alluded to by any writer, would seem 
to be one of very considerable moment, as bearing directly on the 
treatment of not only fever, but of other acute diseases. Enough, 
however, has been advanced to call attention to the subject, and show 
the discrimination that is to be exercised. Cases, of course, will occur 
where both classes of stimulants may be used at the same time, and 
with the greatest advantage. But the point is, that they are not 
necessarily to be so used, and that mischief may result if a proper 
judgment be not exercised." 
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K>1 carbonate of ammonia, he says that he does not think it suit- 
«b]e for the treatment ef fever ; nor has he for manj years iiaed it in 
this way. 

*'I had observed that diarrhoea was exceedingly apt to follow iu 
use. In cases of typhoid fever this would not have been so remark- 
able ; for diarrhoea is there a symptom ef the complaint. Bat it also 
occurred in cases where there was no irritation in the intestinal canal ; 
^. for instance, erysipelas, pneumonia, and other chest affections. In 
this way my attention was drawn to the effect cf the medicine; and 
1 have now little or no <doubt that very great caution should be used 
ivhen ordering it in fevers, more particularly those oT the typhoid 
type. My own conviction on this point is so strong, that I would not 
pve it at all ; and the effecU of the medicine on the blood, as shewn 
in Dr. Richardson's very able work, go far to confirm the opinion 
advanced." 

Dr. Kennedy's treatment of typhoid fever is the follewing. If 
there be pain in the right iliac fossa, a few leeches are applied — care 
being taken that tliey do net bleed toe long ; if they be not required^ 
a blister is applied, and after it a warm poultice. As internal medi- 
cine, he gives dilate sulphuric acid ; prescribing from one to three 
drachms in an eight ounoe mixture with from two to five drops of 
laudanum in each ounce; an ounce is given at intervals suited to the 
urgency of the case. In its administration, however, «are must be 
taken that it do not suddenly check the diarrh«ea. In cases where 
the diarrhoea suddenly ceases spontaneously, its cessation being 
attended by dangerous chest or head symptoms, Dr. Kennedy biis 
adopted, be believes with benefit, the plan of keeping open a blia- 
tered surface for some days, generally on the chest. — British Medical 
Journal, JSe^ 15, I860, p. 7^6. 



S.— ON THE DISTINCTIONS BETWEEN TYPHUS AND 
£NT£RI<]I FEVER. 

By Dr. W. T. GAiK^aEE, Physician to the Royal Iii&rBai7 of 
Edinburgh. 

XThe cases mentioned in this pa.per are four cases of enteric fever 
which occ4irred in the fever ward of the hespital a little before this 
lecture was delivered by Dr. Gairdner.] 

Observe, now, that judging from eur cases, the ehamcteristic phe- 
nomena of this fever are not to be found either in its duration, or iu 
its severity, or in its so-called *' typhoid" characters. The presence or 
absence of delirium, or of stupor, or of dry tongue, affords no ground 
of distinction. One of our cases had severe and protracted delirium, 
approaching coma; another had no delirium, but was very deaf and 
apathetic^ with a foul and dry tongue for juaqy di^s; the other iw« 
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had hardly any "typhoid" symptoms at all. The heat of skin was 
equally variable ; in one it vras scarcely ever much elevated ; in all 
the others it varied greatly at different periods, as also did the pulse. 
In not one of the cases was there a rapid and decided crisis ; but one 
began to amend about the eleventh day, another about the twelfth 
day, while the two remaining cases were excessively protracted, and 
can hardly be said even now, after nearly seven weeks, to be out of 
danger ; the fever having in one of the two degenerated into a kind 
of hectic type, exceedingly like that of subacute phthisis--a conse- 
quence, let me remark, which is very much more to be dreaded ia 
enteric fever than in any other form of specific fever with which I am 
acquainted. 

Nothing, then, can well be more variable or less characteristic than 
the general symptoms of this fever. I have seen it resolve itself in 
ten days, with the symptoms of febricula only, or of a mild remittent 
fever ; I have seen it, on the other hand, last nearly as omny weeks, 
and pass imperceptibly into organic disease. It mimics in turn not 
only all other fevers, but many other general or local diseases — 
phthisis, pneumonia, meningitis, perhaps more frequently than most 
others. 

Next, as regards complications, we find that in two of our four 
cases there was intense deafness ; in one, if not in both, with disor- 
ganization of the ears. In the same two there was pulmonary com- 
plication of considerable intensity, and doubtful issue ; in one of them 
^ resembling broncho-pneumonia, in the other tubercular disease. The 
' other two cases were almost perfectly free from pulmonary or other 
severe complication, and but for a little diarrhoea at the commence** 
ment miglit have been said to be free from complication altogether. 

But tkere toas diarrhoea^ inore or less, in all the four cases. Thiaf, 
I need hardly say, is the particular symptom from which the name 
'^ enteric," as applied to this fever, is derived. Diarrhoea, without 
known cause, with light-coloured, ochrey, or blood-tinged stools, and 
with a tympanitic state of the abdomen, gurgling on movement, or 
tenderness on pressure in the right iliac fossa, are symptoms as nearly 
characteristic of this fever as any that can be named. And yet I 
would not have you to trust to these symptoms too much, for some of 
them are absent in the majority of cases ; and even diarrhoea may be 
very transitory, as it was in two, at least, of our cases (not lasting 
beyond a few days, or even hours); or it may appear to have been 
determined by a purgative. Further, there may be no dian-hoea ; and 
even in fatal cases, with great ulceration of the intestines, diarrhoea . 
may not appear till a very late period. Besides, in typhus fever, and, 
indeed, in all fevers whatever, diarrhoea, as an incidental symptom, is 
by no means uncommon. 

Now observe, further, that in all our four cases, there was a pecu- 
liar eruption on the skin. This, when present, and in sufficient 
amount to be identified, is the great criteiion of enteric fever, as the 
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eraption of typhus is also of that disease. I will not dwell on the 
characters of these eruptions here in the class-room. I will a»k you 
to study them carefully in the wards whenever you have opportuni- 
ties, and particularly to contrast them with one another. Of the 
maculated eruption of typhus, you have two excellent examples under 
observation at present. I will only recall to your attention now the 
fact, fully demonstrated to you before on many occasions, that in most 
of our cases of enteric fever the eruption has been very scanty, and 
that we have not unfrequently hesitated for a day or two to make a 
diagnosis. Indeed, the first crop of the eruption is rai'ely quite deci- 
sive; but as soon as successive crops, even of two or three spots each, 
appear, all doubt is removed. But in order to be sure, it is usually 
requisite in this disease, when the eruption is scanty, to mark each 
individual spot with ink in such a way as to distinguish accurately 
the period of its appearance ; which precaution against error, accord- 
\^g}h yovL saw me take in all these four cases. This in typhus fever 
it is usually unnecessary to do, and from the number of the spots it 
would be impossible even if it were necessary. 

As regards the characters of these eruptions, I may refer you for 
details to the excellent descriptions and illustrations of Dr. Jenner in 
the thirty- third volume of the *Medico-Chirurgical Transactions,' 
with which I entirely concur. 

As regards the characteristic phenomena of typhus, and particu- 
larly the relation of the eruption to these phenomena as we have 
lately observed them in Edinburgh, I have no time to enlarge at 
present, and I will therefore take the liberty of referring you to a 
short paper of mine in the number for July, 1859, of the 'Edinburgh 
Medical Journal,' on the changes that have occurred in our fevers 
during the last ten or twelve years. You will there find that typhus, 
like enteric fever, (though not certainly to the same degree,) is a 
disease of exceedingly variable severity and duration ; that its general 
febrile characters, though following on the whole a certain type, are 
by no means to be depended on in individual cases ; that its compli- 
cations are few, and follow no regular rule ; and that therefore, still 
more decidedly than in enteric fever, we have usually to fall back on 
the eruption for its diagnosis. 

You will observe, then, that in the diagnosis of enteric fever, as 
compared with our old and familiar (but, happily, not of late very 
familiar) typhus, I rely not so much on any of the characters of the 
fever itself, though these are often very peculiar and distinctive when 
taken all together ; but chiefly, and in some cases exclusively, on the 
eruption. And the eruption I believe to be characteristic thus far, 
that when sufhciently abundant and well marked, it shows forth quite 
decidedly which of the two diseases is present. When scanty in 
amount, and present only for a short time, it sometimes leaves us in 
<loubt, not only whether the fever present is typhus or enteric, but 
whether it is an eruptive or specific fever at all. Thus you saw that^ 
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in one of oar foor cases, I remained in suspense for two or three d«y.% 
but was afterwards quite decidedly enabled to pronounce that thar 
eruption was that of enteric fever. And as regards typhus, some of 
you may ba?e observed that, in the two cases now in tbe ward, I did 
DOt for a single instant admit of a doubt. The eruption, being a well- 
marked one, was, to my mind, a conclusive evidence of tbe nature of 
the disease, without a single inquiry as to tbe symptoms or ante- 
cedents of the cases. The same perfectly distinctive character of the* 
•ruptioB, at tbe first visit, has often occurred to me iu the case of 
enteric fever. 

Now I presume you will ask, and you certainly will do well to ask, 
what proof can be presented that the two eruptions allude<J to (ad- 
mitting them, as I think you will do, to be distinguishable from each 
other in the great majority of cases) indicate two diseases, and not 
mere accidental varieties of one disease 1 I have already lolly con^ 
fessed to you that, unless tbe eruption makes the distinction, there is 
no sufficient and constant distinction in the symptoms ascertainable 
during life. Of course there is the additional /7c2 of the uTeeration of 
the Peyerian patches — by far the most noteworthy single fact, patho- 
logically speaking, in the natural history of enteric fever. But it will 
not do to found on a fact like this in the matter of diagnosis ; and, 
besides, after you have settled that there are cases of fever with 
ulcerated intestines, yon have stfll to settle whether these eases are 
different in nature from other cases, iu many respects similar, in 
which the intestines are not ulcerated. 

[In the summer of 1859, I)r. Gairdner made a very careful snrrey 
of the whole ** fever field" of Edinburgh, but without any result giving 
rise to a suspicion that typhus had given rise to anything but typhus, 
or enteric fever to anything but enteric fever.] 

I beg you to notice very particularly these facts ; for not only are 
they full of instruction as to the danger of associating typhus eases 
with enteric fever, or indeed with any other fever, in the same ward, 
but they form the most conclusive of all possible proofs that the two 
diseases are distinct diseases. Typhus fever is not subject to a 
relapse ; and it is a curious and indisputable law with respect to it, 
that it almost never attacks again, at least within a period of years, 
those who Iiave had it before. Tet here we have three members of 
one family, within a few weeks, seized with two distinct febrile attacks, 
with two distinct eniptions, the attacks being separated the onetrom 
the other by a perfectly distinct convalescence. To make these out 
to be mere varieties of typhus fever would require the whole laws of 
that fever, as ascertained by innumerable observations here and else- 
where, to be set at nought in this particular instance. — Lancet^ July 
21, 1860, 2>. 53. 
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3.— ON THE TREATMENT OP TYPHUS FKYER. 

By Dr. Alexander Tweedib, P.R.S., Physician to the London 
Fever Hospital. 

In the progress of typhus, generally in the second week, but some- 
times earlier, symptoms of exhaustion become evident, and indicate 
the necessity for stimulants ; hence wine, or some form of alcoholic 
fluid, becomes one of the most important remedies in the treatment. 
The precise period, however, when they should be given must bo 
regulated, not so much by the duration or stage of the fever, as by 
individual circumstances. Symptoms of exhaustion or sudden col- 
lapse, for example, may supervene at any period, even at the very 
commencement, and require stimulants to be at once administered, 
and in quantities which can ofily be regulated by their effects. The 
state of the circulation, as indicated by the pulse at the wrist, but 
stiH more surely by the sounds of the heart, is the usual practical 
index to the determination of the question. In a former lecture I 
drew your attention to an excellent paper on this subject by Dr. 
Stokes, in which it is shown that the cardiac sounds form the only 
certain guide for the proper administration of wine in fever. When, 
therefore, we find the first or systolic sound so weak and abrui^t a9 
scarcely to be distinguished from the second, (in extreme cases it is 
nearly annihilated.) and the pulse at the wrist beating in sympathy 
with the heart, soft, compressible, and rapid, there must be no hesi- 
tation in at once administering powerful stimulants, the effect on the 
heart's action being the guide as to the amount of either wine or 
brandy, while medicinal stimuli— ammonia, chloric ether, or other 
remedies of this class — ^are given in the intervals. It is es)>ecial]y 
necessary in such cases to enjoin that in the night, when the depres- 
sion is generally the most marked, nourishment, and even wine, be 
given at proper intervals, and not to adroit the too common excuse 
offered by the nurse for withholding them — that the invalid was in 
such a sound sleep that it was not deemed prudent to interrupt it. 
Many a patient has thus been allowed to pass into hopeless collapse, 
when, in all probability, by constant judicious stimuUtion, recovery 
might have taken place. 

It is always necessary to watch the effects of the first few doses of 
wine, and if the pulse abates in frequency, becomes soft and fuller, 
the tongue moist, and the heat of the skin not increased; and, when 
there has been delirium, if the patient becomes more calm, and has 
intervals of sleep, we may feel sure that the wine is doing good. On 
the other hand, if the pulse increase in frequency and strength, the 
skin become hotter, and the patient restless, flushed, and excitedj 
with throbbing of the temporal and carotid arteries, we may conclude 
either that wine is not suited to the case, or has been given too early, 
and should therefore be withdrawn. But, as a general rule, it is per- 
haps better to give wine a little too early than a Uttle too late, since. 
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if it appear to (]isas;rec, it is easy to suspend its use ; but it may be 
very dilficnlt to restore the vital powers if they have beeu allowed to 
remain too long unsupported. 

Nor should the wine or brandy be discontinued until convalescence 
is fairly established ; but as the symptoms for which the stimulants 
have been prescribed disappear, the quantity should be gradually 
abridged by giving smaller portions and at more distant intervals. 

In regard to the amount of wine and alcoholic stimulants that may 
be administere<l m typhus, no precise rules can be laid down, as the 
ever-varying circumstances presented by individual cases can alone 
determine this. It is prudent to begin with half an ounce or an ounce, 
and to repeat this amount at longer or shorter intervals, according to 
the effect produced. From six to twelve ounces may be considered to 
be an average daily allowance, but sometimes it is necessary to give 
two or three pints, or even more, in twenty-four hours, and, it is sur- 
prising to observe, without the slightest intoxicating effect, even when 
the patient has been previously unaccustomed to stimulants. Indeed, 
in low fevers, the exhausted state of the nervous system appears to l>e 
an antidote to the effects of stimulants — in short, to create a tole- 
rance of wine and diffusible stimulants. 

The wine should always be conjoined with nourishment, in order to 
assist its due assimilation, though in many cases the digestive powers 
are so feeble that they are unable to elaborate even the lightest arti- 
cles of food, and therefore the wine or brandy may be given simply 
diluted with water. 

I have just alluded to the daily quantity of wine that it may be 
necessary to prescribe in typhus, and stated that no precise rules can 
be laid down, as the circumstances of each case must, determine it. 
You are doubtless aware that there is a great tendency in the present 
day to revive the Brownonian system, which flourished for a time in 
the latter part of the last century, in all acute diseases, including 
fevers, without regard to individual peculiarities. The doctrine incul- 
cated by some teachers with respect to inflammation is, that this pro- 
cess being a deranged nutrition, involving supply and waste, and the 
waste being considerable while the inflammatory process lasts, there 
must be a compensating supply ; that as the supplies for the formation 
of the abnormal products of pus and lymph must be drawn fi'om the 
blood, or from the tissues, or from both, the vital powers become 
exhausted, in proportion to the organic disintegration that takes place. 
Hence it is concluded, that the more the inflammatory process draws 
upon the blood, the greater will be the exhaustion of vital force, and 
the consequent effect upon the whole frame. 

Upon this physiological theory of the phenomena of inflammation 
is based the overthrow of established therapeutic principles, on which 
the treatment has been for ages conducted. But surely even the 
abettors of this- theoretical view must admit that the object of treat- 
ment is to anticipate or prevent those so-called destructive processes; 
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in other words, to promote resolution by all Available means. Is this 
to be accomplished by extravagant doses of wine and brandy, regard- 
less of the ever-varying condition of the sufferer or period of the 
disease? 

Similar reasoning is adduced in regnrd to the phenomena of fevers, 
whatever be their type or special circumstances. It is against the 
indiscriminate employment of stimulants in fever that we protest, 
being convinced that their proper administration requires as much 
consideration as is generally bestowed on other measures employed as 
curative agents. 

The enormous quantities of wine and brandy recommended in even 
the early stage of fevers, whatever be the form, the individual circum- 
stances, or whether there be local affections present, have often sur- 
prised me, and inclined me to doubt the accuracy of the statements. 
I have certainly seen intercurrent inflammations materially aggravated 
by the injudicious stimulation adopted, and on more than one occasion 
all the ordinary characters of acute delirium tremens supervene when 
the unlimited administration of brandy had been left to the discretion 
of a nurse, who fancied that she was only obeying instructions when 
she poured down dos^ after dose of pure brandy. There is surely no 
practical philosophy in such indiscriminate abuse of a really valuable 
remedy when given on rational principles ; and I deem it the duty of 
every physician who is convinced of the dangerous tendency of the 
Brownonian doctrine applied indiscriminately in the treatment of 
diseases, acute as well as chronic, to express his opinion boldly and 
decidedly, that the young and inexperienced practitioner may be 
warned of the dangerous consequences of this recently-revived 
doctrine. 

In regard to the class of wines best suited for fevers, claret often 
answers well, and may be employed, unless a more powerful stimulant 
be required. With most patients it suits well to commence with, 
and mixed with water is a grateful beverage. It has also the advan- 
tage of being less stimulating, and more likely to suit in cases in which 
the employment of wine is doubtful. The stronger wines, — port, 
sherry, or madeira, — properly diluted, are, however, generally pre- 
ferred. Brandy is often very useful, especially when a more powei-ful 
stimulant is indicated, or when wine is either not relished or disagrees. 
In hospital practice, for obvious reasons, alcoholic fluids — ^gin, whis- 
key, British brandy (which is merely malt spirit disguised by colour- 
mg matter) — are generally prescribed. 

In the Fever Hospital, Ca^ie wine, of the best quality, and British 
brandy, are used. 

Malt liquors are sometimes employed ; but they are suited only to 
the stage of convalescence. When, however, the patient has a desire 
for them, from having been previously accustomed to their use as an 
article of diet, they may be allowed in addition to wine or spirits. 

It is necessary, in many cases, to calm the nervous system ; and 
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this brings me to tbe consideration of the exhibition of narcotics, from 
the judicious emplojment of which so much benefit is occasionally 
derived. 

Wakefulness, or want of sleep, so common in typhus, requires the 
employment of opiates ; for nothing is more exhausting than two or 
three nights passed without sleep. Of the different remedies of this 
class, experience has led me to give the preference to opium, or its 
alkaloids ; but I generally succeed with a much smaller dose than is 
usually prescribed, — with, perhaps, ten or twelve drops of Battley's 
laudanum, or of the liquor morphiae, — repeating the same quantity 
every two or three hours until sleep is procured. But we ought to 
proceed on sure grounds, and if there be undue vascular excitement, 
indicated by headache, acute delirium, flushing and conjunctival 
injection, the narcotic must be postponed until the symptoms are 
subdued. In my last lecture I alluded to the beneficial effects of a 
combination of tartar emetic and laudanum in the cerebral afifectiona 
of enteric fever, and need not do more, in the present instance, than 
state, that it answers equally well under the same circumstances in 
typhus, at the same time administering, in the severer forms, which 
so closely resemble delirium tremens, wine or brandy in such quanti- 
ties and at such intervals as the case requires. 

Though opium generally acts better than any other of the narcotic 
class, it disagrees with some patients ; and when such idiosyncrasy 
occurs, we must give a trial to some other remedy of the narcotic 
class, such as henbane, extract of poppy, or Hoffmann's anodyne 
liquor. Some speak highly in favour of the extract of belladonna as 
a narcotic when the pupil is so contracted as to be thought to contra- 
indicate the employment of opium ; but I have no experience of it. 
I have often observed, however, that when patients, or those around 
them, have intimated that opium disagrees, if given by enema, it acts 
like a charm in soothing the nervous system and promoting sleep, 
concealing, of course, that opium is administered. Twenty or twenty- 
five drops of laudanum, added to three or four ounces of any bland 
fluid, is often sufficient, and is, in many cases, a preferable mode of 
administering an opiate. 

As to the repetition of opiates, I would observe, that when the 
purpose for which they have been given has been accomplished, tbe 
remedy need not be repeated, unless the same circumstances recur. 
The remedy, however, should always be at hand to be administered if 
necessary. 

In no disease are the beneficial effects of blisters more satisfactory 
than in these severe cerebral affections. But we must be careful not 
to apply them if there be subacute inflammation going on. When this 
is subdued, the blister may be applied to the forehead and the tem- 
ples, which is preferable to blistering the nape of the neck, in which 
situation vesication is often attended with much discomfort from the 
constant friction to which the surface is exposed. 
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In the palmonary affectioDs to which I shortly advcHed in a former 
lecture, — whether they assume the form of broiicljitis, pneumonia, or, 
more rarely, of pleurisy, — special local treatment hecomes necessary. 
Bat it must be remembered that not only is the local malady itself of 
a low or asthenic character, but the general or constitutional powers 
are depre^ed, and, consequently, active remedies not only fail in theic 
object, but tend still further to lower the strength. Counter-irritation 
of the chest by turpentine stupes, or sinapisms, or the application of 
a blister, often gives marked relief. The secretion of the pulmonary 
membrane should at the same time be promoted by antimony or 
i|>ecacnan, while the general powers are sustained by wine and 
nourishment. 

The management of the convalescent stage of typhus is not unim- 
portant, though often neglected. Much benefit is derived from vari- 
ous remedies of the tonic class— quinine especially, or some bitter 
infusion, such as that of cascarilla, calumba, or gentian, to either of 
which the compound spirit of ammonia may be usefully added. The 
diet should be light and nutritious, and suit-ed to the digestive powers 
of the patient, and it is always proper to make careful inquiry into 
the previous state of the assimilating powers in order that a suitable 
dietetic plan may be laid down. No general rules can be given» 
as each case must be regulated by its own peculiarities, and if due 
care be observed in eliciting these, there will be seldom great difficulty 
in adapting the details. — Lancety June 16, 1860, p, 590. 



4.— CLINICAL REMARKS ON THE CURB OF 
TYPHOID FEVER. 

By Dr. Briittok, Physician to the Royal Free Hospital. 

[The use of emetics in the earlier stages of many febrile disorders, is 
of very old date, but bad somewhat gone out of use till revived by 
Sir Henry Holland, in his classical work ' Medical Notes and 
Reflections.'] 

In studying the act of vomiting some ten years ago, I made some 
experiments, (Lancet, 1853, 'On the Treatment of Fever;* and 
'Oyclopsedia of Anatomy,' article ' Stomach'), which justified the con- 
clusion, that in the vomiting of certain drugs from the stomach, there 
was incidentally a specific determination of these drugs to the gastric 
and adjacent intestinal mucous membrane ; by virtue of which afflux 
the vomiting they provoked had the object and effect of removing 
them from the system. 

Extending this conclusion to the study of typhoid and other fevers, 
of which then and soon after I was treating numerous (about 100) 
cases of an almost epidemic character, I was led to recognise, in the 
earlier symptoms of the malady, a specific determination of the fever- 
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ous poison to the great alimentary tract of mucous membrane ; and 
especially to its upper part, as represented by the stomach. And as 
a corollary to this view, it seemed worth while to try the effect of 
agent« which, like emetics, seemed, from my own researches, to deter- 
mine an increased afflux of blood to this mucous membrane, as well as 
an increased secretion, and even excretion from it. 

In plain English, however dangerous the facility of such a merely 
humoral theory in general, there seemed to be special physiological 
reasons for its validity in this instance. On the other hand, trained 
by the watching of large epidemics, I believed myself little likely to 
mistake for fever any febricuk or slighter malady ; and could see no 
possible harm in repeating, artificially, an act which I had felt, in my 
own person, gave some temporary relief to the terrible symptoms 
which usher in a typhoid fever. 

Without troubling you with the details by which I had slowly to 
convince myself that this measure was really successful, I venture to 
sum up their results : — 

1. Emetics, early in fever, are most advantageous : with proper 
precautions, always harmless ; in most instances, extremely bene- 
ficial ; in some cases, positively cutting short the malady by a 
speedy cure. 

2. They ought only to be given in an early stage, for which 
we may generally find an arbitrary limit in the first tour days from 
that of the inaugural rigors, but which is practically better defined by 
the access and duration of the nausea or vomiting of this epoch. 

3. Later than this period, they seem to have much less influence. 
Indeed, in many cases, it may be doubted whether they have any 
effect at all. While, on the other hand, the purging they often cause 
— a purging itself also decidedly useful in the outset of the malady- 
obscures the symptoms subsequently requiring to be recognised and 
treated, by its resemblance to that diarrhoea (of intestinal lesion) which 
systematically occurs in typhoid fever, and to that diarrhoea incidental 
to typhus. 

4. Ipecacuan seems, on all grounds, the best emetic ; and the wine, 
in ounce or two-ounce doses, the best preparation. Warm water 
should be plentifully taken to facilitate its action. 

5. Once or twice a day for three or four days is the greatest num- 
ber and frequency of vomitings I have found it advisable to induce. 

These are the general claims of the emetic procedure. Let me 
remind you, however, to check them by some cautions and doubts. 
It would be wrong to receive and endorse the suggestions of even 
scientific medicine on terms such as would secure acceptance for 
the outrageous nonsense of homoeopathy or any other quackery. 
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*• Were these really cases of fever f^"* On this point it may be added, 
to the mere assertions of myself and other eye-witnesses, that not 
only was no characteristic wanting, bat that some of the cases most 
successfally arrested were examples of unusual severity, occurring in 
circomstanees permitting no doubt ; cases from a whole family struck 
down simultaneously, or acquired by a traceable contagion. 

" Are such cures intrinsicaUy probable F When, like Prof. QuUar 
way's pills, any remedies are asserted to cure all diseases with th^ 
same rapidity and certainty, the mildest of critics may be pardoned a 
doubt. An4 conversely, the very fiailures of emetics are confirmations 
of their efficacy by bringing their action under laws such as few of our 
best remedies quite interrupt or suspend. Emetics core in the early, 
not in the late, stage ; cure when they help and imitate, not whea 
they thwart and oppose, the processes of Nature ; cure the young 
more easily than the old ; and lastly, reduce the fever fiir more fre* 
quently than they absolutely cut it short, to something which, to vary 
the proverb, though it*' can't be cured," wiay" be endured." Sometimes, 
indeed, after this imperfect cure, you can trace a kind of dwarfed or 
rudimentary counterpart of every subsequent stage of the fever ; the 
malady being scarcely shorter than usual in point of absolute time, 
save in the complete ablation (so to speak) of the whole period of con- 
valescence. The patient lies in bed, with a pulse of 80 or 90 ; cheer- 
ful, but weak ; askmg to get up, but content to obey the prohibition 
to do so ; requiring some food, but no stimulants, and scarcely more 
medicine : perhaps getting a little gentle diarrhoea — itself best left 
without special treatment — just enough to show that he has bowels, 
and that the malady has touched them. Between the fifteenth and 
twentieth days, however, he quietly rises from his bed, recovered.-r 
Lancet, April 21, 1860, p. 391. 



5.--0» the Treatment of Intermittent Fevers by the Inhalatum cf 
Quinic Ether, — Quinic ether is obtained by distilling alcohol treated 
with sulphuric acid in presence of the quinate of lime. The product 
of this distillation is a perfectly limpid, colourless liquid, of an agree*' 
able smell, less volatile than sulphuric ether, but still sufficiently 
volatile to disappear at ordinary temperatures without leaving any 
residue. M. Eissen states that when inhaled in the dose of two to 
three grammes (three grains to three-quarters of a drachm) like 
chloroform, it arrests a paroxysm of ague which has already com- 
menced, and prevents the recurrence of future attacks. The editor of 
the * Union M6dicale' doubts, however, whether the beneficial effects 
are not due to the ether alone, and, in fact, kinic-acid is known not 
to possess the tonic and antipcriodic properties of quinine. — British 
and Foreign Medico- Chirurgieal JReview, Jvly 1860, p. 280. 



14 DisEisirs AfrccTrNa 

€.— ON THE TREATMENT OF CHRONIC RHEUMATIC 
DISEASES BY CONGELATION. 

By Dr. James Arkott. 

Among: the various purposes* served by the new remedial agent, 
coDgelatiou, the most striking, if Bot the most ia}i)ortaat, is its use iu 
the various forms of chronic rheumatism. I do not bring it for- 
ward as a remedy which may only occasionally be of service, for this 
may be affirmed of numerous other plans of treatment, but as one 
which extensive experience of its use has shown to be capable, in the 
great majority of instances, of immediately and {)ermanently relieving 
the pain and subduing the inflammatory condition of the part to which 
it is applied. Indeed so few ha^e been the cases in which considerable 
advantAge has not been obtained from its use, that I have attributed 
the apparent failure more to error in the diagnosis or to a complication 
of rheumatism with other affections, than to the inefficacy of the 
remedy. It is almost unnecessary to add that this agent can have no 
influence on any constitutional aSoction co-existing with tliat which 
is local ; but the existence of such a general affection is only known 
by the local symptoms, and when these are permauontly removed the 
disease may be said to be cured. 

If this (or indeed any disease) can be cured by the application of 
local measures, instead of tliose whose agency pervades the system, 
the local measures should be preferred. Few internal medicines of an 
efficient character can be long persisted in without incurring some 
degree of danger ; and, after all, though the whole ^constitution is per- 
vaded by them, their benefkial action may be limited to the seat of 
disease. A coroner's inquest was lately held at Chatham to investigate 
the circumstances of a death caused l^ an overdose of opium, adminis- 
tered for the cure of rheumatism ; and two days ago, I was requested 
to visit a gentleman dying from an attack of bronchitis which owed its 
fatal severity to the extreme debility caused by a protracted course of 
active medicine for sciatica. A vulgar and pernicious prejudice against 
local or external remedies is that they ''drive the disease inwards ;" 
but when internal remedies succeed in *^ driving it out," they too often 
cause, or (or as in the instance just mentioned) predispose to, a worse 
disease in its stead. 

Of the modtis operandi of congelation in chronic rheumatism it 
may be difficult to afford a satisfactory explanation. Some may deny 
that there is any new or peculiar action exerted by it, contending that 
it is only the thorough development of the antiphlogistic and narcotic 
virtues of cold applications ; while others may regard it as only an 
appropriate mode of producing counter-irritation, or as a combination 
or succession of these two remedial agencies. A rational explanation 
of the mode in which a remedy operates is always very desirable, but 
experience is the only real test of its utility. The following case illtts- 
trates the mode of using the remedy, and its usual effects. 
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A woman, between fifty and sixty years of age, employed as a cook 
in a gentleman's family, was, after an exposure to oold and dampness, 
affected with pain, swelling, heat, and slight redness of both ankles. 
She walked with great ditHculty, and her sleep was much disturbed 
by an increase of pain during the night. There was no fever, nor 
ether symptoms of constitutional disturbance. I saw her nine weeka. 
after the commencement of the disease, and learned that the colchi- 
cum, iodine, quinine, and other remedies, which she had taken, had 
proved of no avail. On the contrary, her sufferings had increased, 
and it was proposed to send her into the country for change of air. 
On the 26th of February last, recourse was had to congelation. 
About three-quarters of a pound of ice, enclosed in a small canvas bag, 
were, by means of a fiat iron, broken into a fine powder, and rapidly 
mixed with about half their weight of common salt. The mixture 
was then i)oured into a piece of gauze, and applied to both sides, 
successively, of each ankle, while the foot rested on the edge of a 
basin. The gauze bag covered a circular space of skin of between 
three and four inches diameter, and was kept in contact with it for 
about six minutes. During the last half of this {)eriod, the skin was 
white, hard, and insensible. When this congelation had ceased, a 
small quantity of pounded ice was placed across the ankles in order to 
prevent the smarting which would have otherwise accompanied the 
returning sensation, and the patient was desired to keep the ice 
applied for a quarter-of-an-hour, or longer than this, if the smarting 
should return on its removal. 

Circumstances prevented my seeing the patient until the third day 
afterwards, when she expressed in very energetic terms, her thankful- 
ness for the relief which had been afforded. There had been no 
return of pain after the congelation, and consequently no interruption 
of her rest at night. All that she now felt was a sense of stiffness 
of the joints. There had been heat and tingling of the skin, parti- 
cularly on the second day after the frigorific had been used, but this 
she had quickly removed by sponging the part with iced water. As 
the congelation had not been kept up so long as it sometimes is, there 
had been no vesication produced, and, consequently, none of that 
tenderness of the skin which follows vesication. The stiffness and 
weakness of the joints continued for some time, but not in such a 
degree as to prevent her walking ; and had the disease been of shorter 
duration, these effects of it probably would not have existed. On the 
other hand, when the disease has continued for a very long period, 
and produced organic change in the joint, though all suffering may be 
removed, the stiffness will probably be permanent. 

The congelation did not last four minutes ; for being dosirous to 
avoid vesication of the skin, I should have preferred repeating the 
wilder application to causing this annoyance from one of greater 
duration. In determining the proper period during which the part 
«lwuld be kept congealed, it is necessary to take into the account the 
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strengtli of the frigorific mixture employed. A large quantity of well- 
pounded ice aud salt^ applied when the materials are acting strongly 
OD each other, will produce a more deeply ()enetrating and a more 
la&ting cold than a smaller quantity not so well prepared. The only 
instance which I have kno^n of healing hy the first intention being 
impeded after an operation performed under congelation, proceeded 
from its having been too long continued when produced by a very 
powerful frigorific ; but even under these circumstances there would 
probably have been do impediment, bad an appropriate mode ot 
dressing the wound been adopted. 

To the prevalence of two errors must the imperfection in the treat- 
ment of rheumatism be chiefly attributed. One of these is the undue 
influence which certain theories of the nature of the disease have beeu 
permitted to exercise ; the other is the false view that has been taken 
of the disposition which rheumatic inflammation has to extend from 
one part of the fibrous system to another, or of what has been termed, 
metastasis. 

The theory of the nature of acute rheumatism at present in vogue 
is a plausible one, but it ought not to be relied upon to the degree 
that would render those lessons of experience which are apparently, 
contradictory to it less impressive. That an acid exists abnormally, 
in the blood, there can, reasoning from chemical analysis alone, be 
little doubt ; but whether this acid be the cause of the disease, or 
only one of its numerous effects, or what the importance of each of 
these effects may be, are points to be yet ascertained. What has: 
been termed by the late Dr. Todd the eliminating mode of treatment, 
and which mainly consists in the administration of large doses of, 
some alkaline substance, accords with this theory ; but the well-" 
attested advantages proceeding from what are known as the bark,, 
opium, and lemon-juice modes of treatment are adverse to it. So. 
also, though the supposed common causes of rheumatism, cold and 
moisture, are in favour of the idea that the emunctories of the skia 
are closed by their influence, the immediate occurrence of this disease, 
and of the analogous disease, gout, after sprains, wounds, and urethral 
irritations, would lead to a different conclusion. One of the most 
severe attacks which I have met with of rheumatic fever, imme* 
diately followed the bite of a horse ; and one of the severest attacks 
of gout was the consequence of sudden dilatation or rupture of stric-» 
ture of the urethra. 

The common opinion respecting the metastasis of these diseases i& 
founded {lartly on imperfect observation and partly on im[>erfect 
theory. Inflammation of the heart sometimes precedes inflammation 
of the joints in rheumatism ; and is so common an event during the 
continuance of the disease, that Dr. Watson has only known two 
cases of rheumatic fever occurring previously to puberty in which the 
heart was not affected. That rheumatic inflammation of the heart 
Qften takes .place about the same time that inflammation ceases in a 
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joiDt^ is indisputable; but this coincidence no more shows the connec- 
tion of cause and effect, than the occasional coincidence of dreams 
and events shows that dreams are prophetia Rheumatic inflamma- 
tion extends to yarious parts of the fibrous system, just as common 
inflammation attacks successively various psxts of the respiratory 
npucous system ; and, doubtless, the part last aflfected may act in 
some degree as a counter-irritant in removing the inflammation pre* 
viously existing in other parts. If it be true (and the idea is, to a 
certain degree, supported by the pathological researches of Dr. Qarrod) 
that the articular inflammation is produced by the deposition of a 
materiea morbid it must follow that, as inflammation so produced 
would impede this secretion or deposition, whatever is calculated to 
moderate or remove it, will, instead of repelling the poison into the 
blood, not only promote its deposition in the joints, but, by prevent- 
ing a febrile disturbance of the system fVom the violence of the local 
affection, facilitate its excretion by the skin and kidneys. If we take 
it fot granted that rheumatism is a blood disease, we must admit, 
with Dr. Graves, that the poison, in certain &vourable conditions of 
the system, may pass off by the emnnctories without exciting local 
disturbance — just as electricity may pass from the clouds to the earth 
without injury to buildings on its surface. 

Before concluding, I may mention another circumstance calculated 
to oppose the general introduction of congelation in chronic rheuiqa- 
tism ; I allude to the imperfect manner in which it has been too often 
used for antiphlogistic and other purposes. To this cause principally 
I would attribute the failures in its use mentioned in a work on 
rheumatism recently published by Dr. Fuller. He states that, out of 
five cases of lumbago in which he employed congelation, there were 
two failures. As this differs widely from my own experience, I can 
only explain the difference by the supposition that the remedy was 
applied by him in a different manner ; and this opinion is confirmed 
by finding it stated in his book, that congelation is objectionable 
from the pain produced by it both during and after the application. 
When properly used, the smarting or tingling caused by it is too little 
to be complained of, and will certainly never be deemed by the patient 
a counterbalance to the immediate and permanent relief of the suffer- 
ing from the disease. Dr. Fuller thinks that these failures of two 
out of five cases supported his theory, that rheumatism of every 
description arises from lactic acid in the blood, which must be neu- 
tralised or expelled by internal medicine. But surely, instead of 
the two failures, it would have been more reasonable to have adduced 
the three successful cases as a corroboration of this theory. What 
appears a metastasis or shifting of inflammation, probably arises from 
the iK)i8on (assuming the truth of the theory) being carried by the 
vis medicatrix to a new outlet or excreting texture, when the pre- 
viously excreting texture or former outlet has been obstructed or 
disturbed by inflammation set up by the excreted matter ; and, con- 
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seqaently, what would continue or restore the excretion in a joint 
already affected by removing this disturbing cause, or, in other words, 
by arresting the inflammation, would appear well fitted to prevent its 
extension to other parts. The truth is, however, that there is too 
great a dissimilarity between the various forms of acute and chronic 
rheumatism to authorise reliance on reasoning of this description, &r 
less the substitution of such reasoning for the results of experience. — 
Med. Times and OazeUe, Jvly 14, 1860, f, 28. 
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7.— ON AFFECTIONS OF THE SPINAL CORD. 

By Dr. C. E. Bbown-Sequard, F.R.S., Physician to the National 
Hospital for the Paralysed and the Epileptic, &c. 

[Dr. Brown-S^quard has published in the Lancet a series of most 
interesting lectures on this subject, from which we have endeavoured 
to collect some of the most practical remarks.] 

On the Diagnosis and Treatmeni of the Principal Forms of Reflex 
ParapUgia.'^Yi^ present article treats of reflex paralysis from 
various causes. A number of cases are first related.] 

1. Cases of Faraflegia due to a Disease of the Vtents.-r-ln 1855, 
a young lady consulted me for what she called an extreme weakness, 
which was really a paraplegia, almost complete at each menstrual 
period. No diminution of any kind of sensibility ; no 4)aralysis of 
the bladder or the rectum ; no symptom of hysteria. Dysmenorrhoea, 
anteflexion of the uterus, which was extremely sensitive, very large 
and congested, bearing-down pain, &c. In a few days after the use of 
a bandage to support the womb, a great amelioration was evident ; 
and, in less than two weeks, the paralysis had entirely ceased. It had 
lasted six months, and had been treated in vain by strychnia, gal- 
vanism, shower-baths, steel, and other tonics. 

Lisfranc (*01inique Chirurgicale de la Piti6,' vol. ii., p. 199, 1842) 
mentions the case of a lady, completely paralysed of the lower limbs, 
who was vainly treated, by the most active remedies, for a supposed 
affection of the spinal cord, and who became better only when treated 
for a chronic metritis. The progress towards a complete cure, which 
was obtained after a long period, took place gradually, the change in 
the paraplegia following that of the inflammation of the womb. Lis- 
franc mentions another case in which also the gradual amelioration 
of the paraplegia corresponded with that of the disease of the uterus, 
and a complete cure was obtained. 

An excellent observer, Dr. Nonat, has seen seven or eight cases of 
paraplegia, depending upon an aflection of the womb, in which the 
paralysis was quickly cured after the cure of the disease of the uterus. 
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Those cases show that when the nterine affection is limited to one 
side the paralysis is also limited to the lower limb on the same side. 
The cases have been published by a pupil of Dr. Nonat, Mr. Esnault, 
(^Des Pandysies Symptomatiques de la MItrite et da Phlegmon 
Ut^rin,' Paris, 1857.) 

Mr. Henry Hunt, of Dartmouth, Professor Romberg, Dr. Wolf, of 
Bonn, Leroy d'Etiolles, jun., and others, have also mentioned cases of 
paraplegia, following a disease of the womb, and more or less quickly 
cured after the cure of this disease. 

What is the mode of production of paraplegia in those cases 1 We 
cannot admit that paralysis was due to a pressure upon the nerves of 
the lower limbs, — at least in most of those instances, — as the enlarge- 
ment of the organ was not sufficient to produce such an effect. 
Besides, in those cases sensibility was but slightly or not at all 
diminished, which excludes the idea that it was chiefly or solely a 
pressure on the nerves of the lower limbs that caused the paralysis. 
We must therefore admit that it is either through a peculiar influence 
upon the spinal cord, or in consequence of some alteration in the 
blood, that paraplegia takes place in cases of disease of the womb. 
This last explanation, of which I would not have spoken if it had not 
been represented to me as the right one, we must reject, because there 
is no reason whatever why an alteration in the blood should rather 
poduce a paralysis of the lower limbs than of the other parts of the 
body. We must conclude, then, that it is through a peculiar agency 
upon the spinal cord that an affection of the womb produces a para- 
plegia. What this agency is we will try to show in another lecture. 

2. 0€ttes of Paraplegia due to a Uieease of the Urethra, — Graves 
('Clinical Lectures on the Practice of Medicine,' 2nd edit, edited by 
J. M. Neligan, M.D., 1848, vol. i., p. 554) relates the case of a sailor 
who was treated by Dr. Hutton for a stricture of the urethra, due to 
gonorrhoea. There were chills, dysuria, and loss of power in the lower 
limbs. **A very remarkable amendment took place in his back and 
lower extremities in a few days after the first introduction of the 
instrument ; in fact, it was almost sudden." The paraplegia was soon 
cured, together with the disease of the urinary canal. Several cases, 
more or less similar to this one, are related by Leroy d'Etiolles, jun., 
and other writers. 

3. Cases of Paraplegia due to Injlamniation of the Bladder, — In a 
patient whom I saw in one of the wards of the Cbarit6 Hospital at 
Paris, under the care of Bayer, and whose case is published at length 
by Leroy d'Etiolles, Jan., (*Des Paralysies des Membres Inf6rieurs,* 
&c., Paris, 1856, pp. 57-59,) the lower limbs became weak after an 
incontinence of urine, due to a gonorrhoea. Cystitis appeared, soon 
followed by a notable but incomplete paraplegia. Gradually the para- 
lysis diminished, while the inflammation of the bladder was subsiding, 
and a complete cure was obtained. Several other cases like this one 
are recorded by Leroy d'Etiolles, Macariq, and othera 
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4. Caid of Paraplegia due to DUeaae of the Prostate, — A patient 
consulted Rayer, Mageodie, and Leroy d'EtiolIes, sen., for an enlarge- 
ment of the prostate, which was followed by a paraplegia. The swell- 
ing proTed to be due to an abscess, which opened, and continued for 
some time to give out pus. When the suppuration stopped, the para- 
plegia began to diminish, and was quickly cured (Leroy d'EtioUes, 
jun., loc. cit.f p. 83). Other cases, nearly similar to this one, have 
been observed by Civiale and others. 

5. Cases of ParapLeaia dm to Nephritis. — Bayer has published 
several cases of this kind of paraplegia in his classical work on Diseases 
of the Kidney (*Traite des Maladies des Reins,' vol. iii.) In one 
case, weakness appeared in the lower limbs of a patient some time 
after he was attacked with nephritis. An amelioration soon took 
place in the nephritis and in the paralysis, under a treatment directed 
against the former. The patient left the hospital; but a short time 
after he was suddenly attacked again with acute symptoms of nephri- 
tis, and lost the power of standing on his feet. Cupping and diuretics 
quickly cured the inflammation yf the kidney, and in less than a fort- 
night he was also cured of the paraplegia. It must be remarked how 
quickly in this case the symptoms of paraplegia appeared and disap- 
peared twice after the production and the cessation of a nephritis. 

6. Cases of Paraplegia due to Enteritis, — Two cases are recorded 
by Graves, (loc. cit., vol. i., pp. 547-9,) in which the lower limbs were 
paralysed after an attack of inflammation of the bowels. There was 
no numbness, no pain, no formication. In one only of these cases the 
bladder and rectum were a little paralysed. In both patients there 
was a marked loss of the muscular sense. They both recovered* 
Zabriskie mentions a case of cure of paraplegia in three weeks, after 
the cure of an inflammation of the colon, which seemed to have caused 
the paralysis (*Gaz. M6d. de Paris,' 1842, p. 296). Several cases of 
paraplegia, apparently due to dysentery, and cured after the erne of 
this afiection, are also on record. (Macario, *Gaz. Med.,' 1858, p. 161.) 

To the cases of inflammation of the bowels we may add those of 
irritation of these organs by worms. Such cases of paraplegia cured 
immediately, or in a short time, are indeed far from being rare. We 
will only say that instances of this kind have been observed by Brem- 
ser, by Moennich (^Biblioth. M6d.,' vol. Ixi., p. 269) and by Dr. Calvert 
Holland (' Edin. Med. and Surg. Journal' 1845, vol. Ixiii. p. 325). 

7. Cases of Paraplegia due to an Affection of the Lungs or the 
PlmroB.^^Thxe^ cases of this kind are recorded by Macario (*L'Union 
M6d.,' 1859, p. 276). I have seen a similar case (in 1849) at the 
Charity Hospital, in Paris. The patient I saw was cured in a few 
weeks. Two of those seen by Macario were cured, and one died. 

8. Cases of Paraplegia due to Diphtheria. — Maingault ('De la 
Paralysie Dipht^rique,' Paris, 1860, p. 46) relates the case of a young 
girl who, after an attack of diphtheria, became completely paraplegic 
For a fortnight no change, but from that time gradual recovery ; com^ 
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plete care in three months. Tronssean has seen a similar fact in a 
child nine years old; and Sellerier has seen paraplegia, following 
diphtheria, cored in a month, in a gentleman forty years old (Main- 
gault. loc. cit.^ p. 46). I will try to show, hereafter, that paralysis 
due to diphtheria oaght to be considered in the same light as the 
cases of paralysis more evidently of a reflex origin. 

9. Cages of ParajJ^gia due to Teething, — I have seen a very 
interesting case of this kind in which the paraplegia, which had 
appeared at the very banning of the second dentition, in a boy five 
years old, increased and decreased alternately at the time of, and after, 
the catting of each of three molars. In that case there was a slight 
contraction in some of the paralysed mnsdes. Simple hygienic means, 
shampooing, galvanism, and a decoction of cinchona bark, were era- 
ployed with sQccess. The child was cared two months after the cut- 
ting of all his teeth (except the so-called "wisdom teeth"). Under- 
wood has seen a case of paraplegia appearing after every catting of a 
tooth. Fliess and others have already shown the relation between 
teething and paraplegia, and it would not be difficult to prove that 
those very able writers (especially Dr. Kennedy and Dr. West) who 
think that it is chiefly the condition of the bowels in teething that 
causes paralysis have been misled by the fact that very frequently 
enteritis precedes paralysis. Usually, enteritis in teething, as well 
shown by Dr. Gain and Dr. Fraser Campbell, is produced by a reflex 
action, and paralysis seems to be generated in the same way. 

10. Cases of Paraplegia from Irritation of Nerves cf tke Skin,-^ 
Amongst these cases are the very numerous ones due to cold and wet. 
Graves (loc, cU,, p. 563) relates the case of a gentleman, fond of shoot- 
ing, who became paraplegic after having exposed his lower extremities 
to wet. There was no pain in the back ; no tenderness on pressure. 
He was but incompletely cured. This is the kind of reflex paraplegia 
which usually is most difiicult to cure. However, it may be completely 
and very rapidly cured, as shown by two cases, one mentioned by Dr. 
T. Watson in bis classical work *0n the Principles and Practice of 
Physic,' in which case the cure was obtained in a few days, and the 
other by Dr. W. Moore, of Dublin (The 'Lancet,' vol. ii. 1859, p. 282), 
in which ease the patient, who owed his paraplegia to a long exposure 
to a heavy rain, was cured after six or seven days of treatment. 

Graves (loc, cit., p. 557) gives a case of hemi-paraplegia due to the 
irritation of cutaneous nerves by erysipelas, occupying the calf and 
inaide of the right leg. The erysipelas yielded to treatment, but for 
several days the patient was altogether destitute of any power of 
motion in the affected limb. It is evident (says Graves) that this 
must have been a reflex paralysis, as the muscles which move the leg 
OQ the thigh lay far above the part in which the erysipelatous inflam- 
mation existed. 

, 11. Case of Paraplegia arising from Disease of the Knee- joint. — 
I have had under my care a gentleman, who, according to all appear-* 
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aiices, became paralysed of the two lower limbs in conseqneDce of the 
irritation starting from an acute infiammation of tbe synovial mem- 
brane of the left knee-joint Tbe paralysis at first was limited to tbe 
left limb, but soon appeared in the other. The arthritis became 
chronic, and then it was observed, a great many times, that every 
increase in the pain, due to this inflammation, was followed by a ear- 
responding increase of the paraplegia, and that the reverse occurred, 
as regards the paraplegia, when tbe pain diminished or ceased. There 
was no special symptom of any affection of the spine or its contents — 
except, of course, the paralysis, and a notable degree of muscular 
atrophy. The patient, after five months of treatment, was very much 
improved, and could walk pretty well, except at times, when there 
was a return of the pain in the knee. 

12. Ca^es of Paraplegia dm to a Neuralgia. — Two years ago I savr 
a case of this kind in consultation with Dr. Gordon, of Boston, U.S. 
As this is not a case of rapid cure, I will not speak of it now. Several 
eases of paraplegia, with or without atrophy of the paralysed muscles^ 
are mentioned by Notta, (* Archives deM6d.,' Nov. 1864, p. 556^) All 
the patients have been cured of tbe paralysis some time after the cure 
of the neuralgia. 

The above cases, and many others which we could mention, show 
that the production of paraplegia may be associated with irritations 
starting from very different parts — such as most of the viscera, the 
skin, the mucous membranes, and the trunks of nerves. In all these 
cases we find that paraplegia has followed the outside irritation, which 
we consider as its cause, and that the cure of this paralysis has been 
more or less quickly obtained after the supposed outside cause had 
been suppressed. Besides, in many of these cases we find tbe sup- 
posed effect increasing or decreasing gradually, in correspondence with 
the outside irritation, and in sever^ instances we find that even with- 
out treatment the paralysis disappeared after the cessation of its sup- 
posed cause; while, as a general rule, no treatment of the paraplegia 
seemed to have the least influence so long as the outside irritation 
was not alleviated, or had not entirely ceased. In some cases we find 
that paraplegia appears and disappears altogether, twice, or many 
more times, in correspondence with the renewed production and ces- 
sation of the outside irritation. Can there be more decisive proofs 
that it is the outside irritation starting from some sensitive nerves in 
various parts of the body which produces the paraplegia? 

Those persons who, perhaps, are not struck by the evidence in the 
foregoing facts and reasonings may argue against the view that para- 
plegia is the effect of an outside irritation in the cases we have men- 
tioned : 1st, that there is no need of admitting such a view, as other 
explanations of the various cases can be given ; 2ndly, that it is noi 
possible to explaiu by a reflex action the production of a paralysis. 

The first of these objections may in appearance be well grounded, 
as it may be said — 
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1. That, in cases of disease of the uteras, this organ produces para- 
lysis by pressing upon the obturator nerve and the sacral plexus. 

2. That, in cases of disease of the prostate, the urethra, or the 
bladder, the urine, not being freely expelled, becomes altered, and 
some of the altered principles are absorbed and act as poisons, pro- 
ducing paralysis. 

3. That, in cases of disease of the kidney, paraplegia is due to 
ursBoiic poisoning. 

4. That, in cases of teething, of diphtheria, and of disease of the 
bowels, the lungs, or the pleurae, paraplegia is due to an alteration in 
the blood, caus^ by the disturbance of digestion or respiration. 

5. That, in cases of paraplegia due to the action of cold and wet, 
we ought to place this affection in the category of rheumatismal 
paralyses. 

6. That, in cases of pain in the skin, in joints, or in trunks 
of nerves, paraplegia has no other relation to this pain than that 
of being produced together with it by some affection of the spinal cord. 

I am ready to admit that in some cases paraplegia is produced' in 
the various ways just related ; but in most of the cases in which a 
paralysis of the lower limbs follows an outside irritation from the 
womb, the bladder, or most of the other organs, when there is no 
evidence of an organic affection of the spinal cord or of the surround- 
ing parts, it is not possible to explain the production of the paralysis 
by a pressure on nerves, an alteration of blood, &c. This I must 
show, as, lately, Romberg, one of the promoters of the view that para- 
plegia may be caused by a reflex action, has acknowledged that he was 
ready to abandon it on account of objections advanced by Hasse and 
Yalentiner. 

1. As regards paraplegia depending upon disease of the womb, we 
will remark that, except in cases of very great enlargement, as some- 
times in pregnancy, pressure upon the nerves of the lower limbs can- 
not be the cause of the paralysis. In the ease I have mentioned, of 
a young lady who was cured by using a bandage, the uterus was 
certainly not larger than in a woman at the end of the second month 
of pregnancy. 

2. It is possible that in cases where urine accumulates in the blad- 
der, and remains there a long while in an altered condition, some of 
its principles may be absorbed and act as a poison ; but, on the one 
hand, however possible this is, there is no proof that a paralysis has 
ever been produced in that way ; and, on the other hand, we find that 
it is with the degree of pain that paraplegia has relations in cases of 
paralysis of the lower limbs following an affection of the prostate, the 
urethra, or the bladder, and not with the retention of urine, as there 
is no change in this kind of paraplegia, whether the bladder is care- 
fully voided or not, at every time there is a certain amount of urine 
in it, unless the irritation starting from either the bladder itself, or 
the prostate, or the urethra, be diminished. 
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■ 3. Certainly, in cases of nephritis, there may be paralysis dne to 
unemic poisoning ; but this kind of poisoning does not manifest itself 
only by a paralysis. On the contrary, it causes other and most 
striking symptoms, none of which has existed in the case I have 
•cited, and in other more or less similar cases. 

4. I am willing to admit that there is some alteration in the blood 
in diphtheria, or even in dysentery, in enteritis, && I am also wil- 
ling to admit that this alteration may cause a degree of paralysis, bnt 
that a complete paraplegia, without any diminution of voluntary 
movement elsewhere, may be due to a cause which, as it is supposed 
to be in the blood, is circulating^ everywhere in the hody^ I think no 
one can admit. 

5. It is true that cold and wet often canse rheumatism ; but when, 
after an exposure to cold and wet, a man is suddenly seized with para- 
lysis, without having the least symptom of rheumatism, we certainly 
have no right to place his affection in the vague group of rhenmatisr- 
mal paralyses. 

6. Ko doubt that diseases of the spinal cord and its membranes very 
often manifest themselves by pains resembling neuralgic. pains, and 
located either in a joint or along the course of a nerve ; but besides 
the fact that, in such cases, paraplegia, when it appears, is accompa- 
nied by symptoms indicating a disease in the spinal cord or its mem- 
branes, which was not what occurred in the cases I have mentioned, 
there were real inflammations (of a joint, or of the skin) in two 
of those cases, instead of the referred pain due to a centric cause. 

We think we may safely conclude, from this examination of the 
,above explanations, that they can be considered as valuable only for a 
small number of those cases in which paraplegia has appeared after an 
irritation in some sensitive nerve of the skin, the mucous membranes, 
and various organs. On the one hand, therefore, most of those cases 
cannot receive these explanations ; and, on the other hand, I have 
already shown that the period of apparition, the variations of inten- 
sity, the progress, and the cure of paraplegia, in the cases I have men- 
tioned, are in perfect correspondence with the view that paralysis 
depended upon an irritation from a sensitive nerve. 

I have -now to examine the objection that it is impossible to under- 
stand how a paraplegia can be caused by a reflex action. It is, 
indeed, very easy to show how a paralysis can take place by a reflex 
influence through an irritation starting from a sensitive nerve. 
There are two modes of reflex action by which such an irritation can 
produce parapl^ia : — 

1st. Reflea; Contrcu^ion of Bloodvessels. — As it is now well estab- 
lished that bloodvessels contract with energy, and sometimes even are 
seized with a real and prolonged spasm, whether by a direct influence 
of their motor nerves, or through an excitation, which, from some 
centripetal or excito-motor nerve, has been reflected upon them by 
the cerebro-spinal axis, there is no need of showing here that blood- 
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vessels are jast like muscles of animal life as regards their relations 
with the Dervoas system. This being the case, it is extremely easy 
to understand how a paralysis of the lower extremities, as well as that 
of any other part of the body, may be paralysed by a reflex action. 
In three different places a contraction of bloodvessels may cause para* 
pl^ia — 1, in the spinal cord ; 2, in the motor nerves ; 3, in muscles, 
A contraction of bloodvessels in the spinal cord / hme seen (in the 
▼essels of the pia mater) taking place under my eyes, when a tightened 
ligature was applied on the hilus of the kidney, irritating the renal 
nerves, or when a similar operation was performed on the bloodvessels 
and nerves of the supra-renal capsules. Generally in those cases the 
contraction is much more evident on the side of the cord correspond- 
ing with the side of the irritated nerves, which fact is in harmony 
with another and not rare one, observed first by Oomhaire (as regards 
the kidney), and often seen by me after the extirpation of one kidney 
or one supra-renal capsule — i.e,n a paralysis of the corresponding 
lower limb. It is probable that irritations starting from the urinary 
and other organs produce a paraplegia by a contraction rather of the 
blood-vessels of the spinal cord, than of those of the motor nerves and 
muscles. However, in this form of paraplegia, it is not rare that a 
notable diminution of temperature of the paralysed limbs shows that 
the bloodvessels of these parts ai-e also contracted. 

2nd. Morbid Refiex InfluefMse on Nutrition. — ^This influence, proved 
by many experiments on animals and by pathological facts of daily 
occurrence, seems usuaUy not to exist in reflex paraplegia, except in 
that form in which muscles become progressively and rapidly atrophied 
and altered [coasting palsy). But this morbid influence may take 
place at any moment in the course of a reflex paraplegia, so long as 
the irritating cause has not ceased to act, and a myelitis or some 
other affection may be generated by it 

We think that it will now be considered possible, if not probable, 
that the production of reflex paraplegia is due to a contraction of 
bloodvessels and to the insufficiency of nutrition that follows this con- 
dition of the vessels. In addition to the reasons we have given 
to show that the paraplegia caused by an outside irritation is due to 
a reflex action and probably to a reflex contraction of bloodvessels, 
we will say that veiy often in this peculiar kind of paralysis there are 
reflex convulsions in muscles of the trunk, the head, and the limbs, 
before the paraplegia appears (as in cases of teething, of worms, &c.), 
or when it has already existed some time, (as on the passage of 
a catheter, in urinary paraplegia). ' We might also have pointed out 
the influence of the urethra on the spinal cord, by mentioning the 
well-known and very frequent fact of the production of chills and 
tremor on or after the introduction of a catheter in persons who are 
or who are not paraplegic. 

There is another series of facts of which we have now to speak, 
that show that reflex paraplegia is not due to an evident organic 
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affection, which may be found in a post-mortem examination. We 
will Tery briefly mention some cases of aatopsy made on persons who 
have died after having presented the symptoms of a reflex paraplegia. 
Before concluding this lecture, I wish to say a few wof ds on a most 
important point, to which we will again turn our attention in the 
succeeding lectures : I mean, the treatment of reflex paraplegia. I 
have already said that the various kinds of paraplegia may be classed 
into two general groups ; one in which the amount of blood circulating 
in the spinal cord is too considerable ; the other, in which the oppo- 
site condition exists. Of the various remedies, which, as I may 
perhaps be allowed to say, are too often blindly employed, there are 
some that diminish the quantity of blood in the spinal cord, such as 
mercury, ergot of rye, and belladonna ; while others, on the contrary, 
such as strychnine and brucine, increase that quantity. If these last 
assertions be correct — and I will, by-and-by, try to prove that they 
are, — ^it is quite evident that to employ a remedy of either of these 
two kinds in both of the two groups of paraplegic cases is a most dan> 
gerous thing. Reflex paraplegia, as pointed out by its whole history 
given in this lecture, is accompanied and most likely produced by an 
insuflSciency of the amount of blood in the spinal cord ; it ought not, 
therefore, to be treated by those remedies which diminish the quan- 
tity of this fluid in the spinal nervous centre. How often, however, 
is not mercury employed in that affection 1 On the other hand, 
myelitis which is accompanied by an increase in the quantity of blood 
in the spinal cord, is often treated by the very remedy (strychnine) 
which has the most powerful influence in increasing the amount 
of blood in the spinal cord. How important, therefore, is it to knovr 
exactly to what group of affections (as to the quantity of blood in the 
spinal cord) belongs a paraplegia, before we give a remedy included in 
either of the two categories above-mentioned ! 

[Before speaking of the treatment of cases of reflex parapl^ia, Dr. 
Sequard premises a few remarks on several forms of paraplegia pre^ 
sen ting some analogies with reflex paraplegia.] 

Amongst these forms or kinds of paraplegia, one of the most inter^^ 
esting is the pamplegia due to au obstacle in the circulation of blood 
in the aorta, or in its principal ramifications in the pelvis. This kind 
of paralysis has been well studied by veterinary surgeons, as it is fre- 
quent in horses. Several cases have been observed in man by Mr. 
Barth, Dr. W. W. Gull, and my friend Dr. Charcot. Besides the 
symptoms due to the cause preventing the circulation (generally au 
aneurism), this kind of paraplegia will be distinguished from the 
reflex paraplegia by the absence of the causes of this last form of 
paralysis, by the alterations of nutrition and pains in the paralysed 
limbs, and especially by the rapid increase of the paralysis after every 
notable exertion of the lower limbs^ and the return of some power 
after rest. 
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There is anotber kind of pMa[»l^im in which in some degree, a 
fffessore on the laige hloodYeaaels (arteries and veins) of the peLTis has 
a share in the diminution or loss of power. This kind of panqplegMi 
exists frequendj, in a slight degree, at the end of pngnanqr ; it is 
chiefly doe to the preasore on the ntf ves of the lombo-sacral plexus. 
During pr^gnan^, or in cases of a tomoor in the i^elvis, a complete 
parapl^ia may be caused by pressure upon those nerves. This kind 
of paralysis of the lower limbs will easily be distinguished from the 
reflex paraplegia by the existence of violent pains in the pelvis and in 
many parts of the lower limbs, by the production of cramps, &c. 

The so-called idiopathic paraplegia is not to be taken into account 
in this history of the differential diagnosis of the reflex and other 
forms of paraplegia. We do not know any case of paralysis of the 
luwer limbs that deserves the name of idiopathic Most of the pre- 
tended cases of that kind, published by Macario and by R. Leroy 
d'Etiolles, are either cases of reflex paraplegia or a real afiection oH 
the spinal cord (especially congestion and serous effusion). We do not 
mean to say that it will always be easy to decide daring the life of a 
patient, or after a post-mortem examination, what is the cause of a 
paralysis of the lower limbs. We think that sometimes this cause will 
not* bie found out, and we only mean to state that it is impossible to 
admit the existence of a special kind of paralytic affiection, deserving 
to be called essential or idiopathic paraplegia — an affection not more 
characterized by special symptoms than by special anatomical lesions. 
Of other forms of paraplegia, such as those which are connected 
with gout, rheumatism, or those which follow grave fevers, cholera, 
&c., we will only say that usually they depend upon a serous effusion 
in the spinal canal or a venous congestion, and that sometimes they 
belong to the group of reflex paralysis. 

In concluding our remarks on the diagnosis of the reflex paraplegia 
we need hardly say, that for this affection, as well as for all other dis- 
eases of the nervous system, it is not necessary to find together all the 
characteristic symptoms to be convinced of the existence of a reflex 
paraplegia. This affection is almost sufficiently characterized by the 
(Asence of the special symptoms of an organic disease of the spine or 
its contents, and the existence of an incomplete paralysis of the lower 
limbs that has appeared somewhat slcndy ofter a disease of the urinary 
or genital organs, or of some other abdominal viscus ; cfter an infUm- 
motion of the lungs or pleurce, or after some other kind of irritation 
of a nerve in its trunk or cutaneous ramifications. In a great many 
cases of reflex paraplegia we shall find nothing else upon which to 
ground our diagnosis. But usually, in a short time, a much greater 
probability of the accuracy of the diagnosis will spring from the cor- 
respondence between changes in the degree of the paralysis with 
changes in the visceral disease or externid irritation that is supposed 
to have produced the paraplegia. 
The prognosis of the reflex paraplegia depends, in a great measure, 
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upon that of the external affection which has prodaeed it. The 
whole history of the reflex paraplegia shows that it usually increases, 
diminishes, or disappears with the external morbid condition which 
has prodaoed it As a general rule, so long as this morbid condition 
lasts, the paraplegia persists, and it ceases very quickly, and some- 
times without any special treatment, after the cure of this morbid 
condition. In some cases, however, paraplegia persists long after its 
external cause has been completely cured. It is so especially when 
the paralysis has been produced by cold, or by a disease of the bowels. 
The reverse is more particularly observed after the evacuation of 
worms, or after a cure of a stricture of the urethra, or of an affection 
of the womb. 

Of the two forms of reflex paraplegia, one of which depends upon 
an insufficiency of nutrition in the spinal cord, the other upon an 
alteration of nutrition in the muscles of the lower limbs — the first is 
almost always curable when the external irritation which has caused 
it has ceased ; while the second is very frequently incurable, whether 
its external cause has ceased or not. It is, therefore, most important 
for the prognosis to ascertain if there has been, or not, a rapid atrophy 
of muscles in cases of reflex paraplegia. 

Treatment of the Reflex Paraplegia, — It is evident from all that 
we have said concerning the reflex paraplegia that, for this affection 
more than for any other, we must employ every effort to cure or alle^ 
viate the disease or irritation that has produced it. At the same time 
the paraplegia itself must not be neglected, and the proper means 
must be employed against it. Therefore the treatment of a reflex 
paraplegia ought to consist of two distinct pai*ts : 1st, the means to be 
employed against the external cause of this affection ; 2nd, the treat- 
ment of the paralysis itself. As regards the first part, we will say 
nothing here, as we cannot enter into the details of the treatment of 
nephritis, cystitis, pneumonia, enteritis, and other morbid states thnt 
may cause a reflex paraplegia. As regards the direct treatment of 
this affection, we will first lay down the general rules of the treat- 
ment, and then we will enter into the most important details concern- 
ing this treatment. 

1. When it has been ascertained from what organ or from what 
nerve starts the nervous influence which causes a reflex paraplegia, 
besides the treatment that is appropriated to th6 nature of the local 
affection (of that organ or nerve), it is of the greatest importance to 
try to prevent or to diminish the transmission of any nervous 
influence from the diseased nerve or organ to the spinal cord. All 
the means usually employed to alleviate pain will be of service in such 
cases. If possible, we must try to paralyse for a time the sensitive 
nerves that convey the morbid influence to tho spinal cord. Even a 
momentary suspension or diminution of the transmission of this 
Influence may be very useful. Narcotics ought to be employed in 
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iDJectioDs, — in the bladder, if that organ be the place from which 
starts that morbid influence ; in the vagina, if the uterus be the place ; 
and in the rectam, if the large intestine be the place. Narcotics 
ought to be taken by the mouth if the stomach, the small intestine^ 
or the kidneys are affected. In case of a pneumonia producing a 
reflex paralysis, inhalations of chloroform (which, by the way, have 
been successfully employed against the inflammation itself) may prove 
useful. We will say by-and-by what narcotics should be preferred. 

2. The object of the means just proposed is to diminish the cause 
of the paraplegia ; the object of the means we will now speak of is 
JQst the same, although it may seem to be quite different. Excitants 
or revulsives applied to the skin of the legs have been warmly reoom- 
roended by Graves, who has obtained good results from their use. 
Probably the mode of action of these means consists in producing for 
& short time the same effect as the irritation which is the cause of 
the paralysis — ^i. e., a contraction of the bloodvessels of the spinal 
cord : but, according to a well-established law, if such a contraction 
becomes considerable, the muscular fibres are soon exhausted, and a 
relaxation of the contracted fibres takes place, and, as a consequence 
of this relaxation, a dilatation of the bloodvessels occurs. Of all the 
causes of irritation capable of producing a contraction of bloodvessels 
by a reflex action, none has more power than cold. In consequence 
of this fact, I think some of the modes of application of cold to the 
spiue ought to be employed in cases of reflex paraplegia. But the 
excitation in those cases must be very powerful, and able to produce a 
very considerable degree of contraction, so that the consequent ex- 
haustion and dilatation may be obtained. With the same view, we 
may employ galvanism. 

3. Another important principle, or rather another part of the same 
general principle of treatment, consists in making use of the following 
means to increase the quantity of blood in the spinal cord : — Every 
night, and often in the course of the day, the patient should lie down 
on his back, placing his head, his arms, and his legs on high pillows, 
80 as to produce by gravitation a congestion in the spinal cord. This 
simple means, which is also applicable in cases of hysterical paraplegia, 
and in almost all the cases in which there is an insufficient amount of 
blood in the spinal cord, is just the reverse of what should be done in 
cases of inflammation or congestion of the spinal cord or its mem-^ 
branes, or of disease of the spine, &c., in which cases the patient 
ought to lie flat on the abdomen or on one side of the body, and have 
his feet and hands on a much lower level than that of the spine. 

^ As regards the remedies to betaken by patients attacked with a 
reflex ivuraplegia, they must essentially be those which increase the 
amount of blood in the spinal cord, and augment the vital properties 
of this nervous centre, and also those remedies which render the blood 
richer in nutritive principles. 

5, As regards food and the hygienic rales, patients attacked with ai 
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reflex paraplegia must have the most substantial aliments, so as to 
improve the deficient nutrition of the spinal cord. They must take 
a great deal of exercise in the open air, and especially make use, as 
much as possible, of the paralysed muscles. 

Before giving the details of the rules of treatment, we will sum up 
in the following propositions what we have just said : — 

1st. Try to prevent, even for a short time, the continuation of the 
contraction of the bloodvessels of the spinal cord by the use of nar- 
cotics, to be applied, as much as possible, to the organs from which 
starts the externa) cause of the paralysis. 

2nd. Try to produce by revulsives such a notable increase in the 
contraction ot the bloodvessels of the spinal cord that an exhaustion 
of the contracted muscular fibres, and, as a consequence of this 
exhaustion, a dilatation of the bloodvessels, will soon take place. 

3rd. Have the spine placed much lower than the head, the arms, 
and the legs, when the patient is lying in bed, so as to increase the 
amount of blood in the spinal cord. 

4th. Employ those remedies that have the power of augmenting the 
vital properties of the spinal cord in increasing the amount of blood 
in this nervous centre. 

5th. Give the kind of food and employ those hygienic means that 
are most fitted for increasing the quantity of blood and for improving 
nutrition in all parts of the body. 

On the one hand, experience has proved all these rules of treatment 
to be the most effectual ; and, on the other hand,these rules are in 
perfect harmony with the theory of the disease that we have given : 
flo that experience and theory furnish a confirmation to each other. 

On Inflammation of the Spinal Cord. — To understand well the 
symptoms of inflammation of the spinal cord, it is important to bear 
in mind the following facts : — 

1st. That the grey matter of the spinal cord in its normal condition 
is not at all excitable, and that irritations upon it are not followed by 
sensations or movements ; while, on the contrary, when inflamed it is 
excitable and able to give all kinds of sensations, and to produce 
cramps or partial convulsions. 

2nd. That the white matter of the spinal cord is not composed of 
motor and sensitive fibres coming from or going to the brain. 

3rd. That a pressure upon the spinal nerves, or upon the spinal 
cord, able to produce a paralysis accompanied by cramps, may either 
produce anaesthesia or not, while it causes various sensations. 

It is not our intention to speak here of the acute myelitis accom- 
panied by fever, as in almost all cases of that kind there is at the 
<ame time an acute inflammation of the spinal meninges, and also 
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because we only intend to show what the symptoms are in thoie < 
of paralysis of the lower limbs of long standing tbat depend upoa 
a chronic inflammation of a part of the spinal cord in the middle or 
lower parts of the dorsal regions. 

The characteristic symptoms of this local myelitis are : — 

1st. A constant pain at the part of the spine corresponding with 
the upper limit of the inflammation of the cord. 

2nd. Whether a constant pdn exists in a very marked degree or 
not, it is almost always found that pressure upon the spinous process 
of the vertebrae (sometimes even a slight one), when made at the 
upper limit of the inflammation, causes an acute pain. 

3rd. The passage of a sponge, filled with warm water, along the 
spine, gives a normal sensation of beat in all the parts above the seat 
of the inflammation, but a burning sensation at its upper limit. 

4th. The passage of a small lump of ice along the spine gives the 
natural sensation of cold everywhere, except at the level of the inflam* 
mation, where the sensation is tbat of burning. 

5th. Most patients complain much of a sensation as if there were 
a cord, or some other ligature tied round the body, at the limit of the 
paralysis. In a few patients there is but a very slight sensation of 
that kind. This symptom seems to exist in all cases of myelitis, and 
to depend chiefly, but not entirely, upon a state of cramp of some part 
of the muscles of the abdomen or the chest. 

6th. Various sensations, resembling very much those which follow 
the pressure upon a nerve, such as formication, pricking by pins and 
needles, and sometimes a feeling of burning or intense cold in the 
feet, legs, and thighs, less frequently in the abdominal walls. These 
sensations exist with as much, if not with greater, violence, in parts 
deprived of sensibility, as in parts which are still sensitive. They 
originate from the irritation of the grey matter of the spinal cord, and 
are rtf erred to the limbs and abdomen, just as the pressure upon a 
nerve produces sensations in its ramifications. They are important 
indications of myelitis. 

7th. Cramps in the feet or calf of the legs are very frequent. There 
are more or less of them in every patient. Frequently there are 
«ramps also in the large abdominal muscles, besides the circular and 
linear cramp that gives the above-mentioned feeling of tightening. A 
cramp limited to a part of one or several abdominal muscles, may 
remain almost permanently for days and weeks, forming a kind of 
lump, which may be mistaken for a tumour. 

8th. Whether myelitis exists only in a small zone of the spinal 
cord, or occupies the whole of the dorso-lumbar enlargement, the 
paralysis of movement exists in all the parts of the body tbat receive 
their nerves from the portions of the spinal cord that are below the 
upper level of the inflammation. The degree of paralysis varies 
«xtremely in different patients, but it is nearly the same in the various 
muscles of the lower limbs in the same patient 
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' dth. Paralysis of the bladder and of the sphincter ani is almost 
always present in inflammation of the lower part of the dorsal region 
of the spinal cord ; hat when the seat of the inflammation is higher 
up in the dorsal region, there is rather a spasm than a paralysis in the 
sphincters of the bladder and anus. Often then there is retention of 
urine, owing to the paralysis of the bladder while the sphincter vesicas 
is more or less in a spasmodic state. 

iOth. One of the most decisive symptoms of myelitis is the alka- 
linity of the urine. There is no patient attacked with myelitis in tha 
dorsal region of the cord whose urine is not frequently alkaline. At 
times, especially after certain kinds of food, the urine is acid, but the 
alkalinity soon reappears. 

11th. Anaesthesia, or at least a diminution of sensilnlity, always 
exists in myelitis, except when the grey matter is not the seat of the 
disease, which is very rare. Usually, the inflammation begins in the 
central parts of the grey matter, and then a diminution of sensibility^ 
is one of the first symptoms. That peculiar kind of sensibility of 
muscles which serves to direct our movements is especially impaired 
in the very beginning. 

12th. When the dorso-lnmbar enlargement is inflamed, reflex 
movements can hardly be excited in the lower limbs, and frequently 
it is impossible to excite any. On the contrary, energetic reflex move- 
ments can always be excited when the disease is in the middle of the 
dorsal region, or higher up. 

, On the Treatment of Chronic MydiUs, — ^[Myelitis, in the acute form 
is almost always fatal. But the suboinite and chronic forms are fre- 
quently stopped in their progress, when properly treated, and some- 
times an almost complete cure may be obtained. Any actual injury, 
however, which the cord may have sustained, is almost irreparabie. 
Chronic myelitis is an affection of very slow development, and still 
slower progress. In the treatment, the first and most important rule 
is, to diminish the congestion of the spinal cord. To this end the 
patient must avoid those positions of the body in which by gravitation 
the amount of blood in the cord will be increased. Hence the patient 
must never lie on the back. Dry cupping daily on the various parta 
of the spine will prove of service.] 

Amongst the remedies to be employed internally, the most active 
are those which have the power of diminishing the congestion of the 
spinal cord. The two which seem to be most powerful in this respect 
are belladonna and ergot of rye. Experiments upon animals have 
shown to me, in the most positive manner, that these two remedies 
are powerful excitants of unstriped muscular fibres, in bloodvessels, 
in the uterus, in the bowels, in the iris, &c. Both of them dilate the 
pupil ; both are employed with success to produce contractions of the 
uterus ; but each of them has more power in certain parts than the 
other, so that we find belladonna acting more than ergot on the blood- 
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vessels of the iris (which is the principal cause of the dilatation of the 
pupil) — on tl)e bloodvessels of the breast (which is the princij)al cause 
of the cessation of the secretion of milk) — on the muscular fibres of 
the bowels (which is the mode of its action in cases of strangled her-, 
nia) — on the sphincter of the bladder (which is one of the causes of 
its success against nocturnal incontinence of urine), &c. ; while, on 
the contrary, we find that ergot acts more than belladonna on the 
rouscalar fibres of the womb, on the bloodvessels of the spinal cord, 
&c. We cannot give here the proof of the exactitude of these asser- 
tions on the mode of action of these two remedies, but we must at 
least answer an objection which probably will arise in the mind of 
many persons. It will be asked — How is it that, of two remedies 
that are able to excite contractions in smooth muscular fibres, one 
produces them more in one place, and the other more in another 
place 1 The answer to this objection is indeed very simple. The ex^ 
citability of smooth fibres, as well as that of striated muscles, varies 
exceedingly in different parts of the body. An exciting agent 
(whether galvanism, cold, heat, or belladonna and ergot of rye) will 
produce powerful contraction in some places, and hardly any in other 
places. The smooth fibres of the uterus contract more than those of 
the bowels or the bladder, and less than those of certain bloodvessels 
when stimulated by galvanism ; the smooth fibres of certain blood- 
vessels contract more than those of the uterus under the excitation of 
cold ; still more, the bloodvessels of the cerebral lobes and of the face, 
which contract so much when their nerve (the cervical sympathetic) 
is irritated, contract but very little when excited by belladonna and 
ergot, while these two excitants produce poweiful contractions in the 
bloodvessels of the spinal cord. 

Not only have I seen the diminution in the calibre of bloodvessels 
of the pia mater of the spinal cord taking place in dogs after they had 
taken large doses of belladonna or ergot of rye, but I have also ascer- 
tained that the reflex power of the spinal cord (most likely as a con- 
sequence of the contraction of bloodvessels) becomes very much dimi- 
nished under the influence of these two remedies, which in so doing 
act just in the opposite way to that of strychnine. 

Led by the knowledge of the above facts, we have employed bella- 
donna and ergot of rye in cases of paraplegia due to a simple conges- 
tion or a chronic inflammation of the spinal cord and its meninges, 
and we have obtained a greater success than we bad dared to hope 
for. Whatever be the value of our experiments on animals as regards 
the mode of action of these remedies, it is now certain that they have 
really a great power in diminishing the amount of blood in the spinal 
cord and its membranes. It is very well known that many French 
physicians, especially Bretonneau, Payan, Barbier, and Trousseau, 
have for many years employed with success belladonna and ergot of 
rye in cases of paraplegia. Of course we do not claim to have been 
the first to make use of these remedies in paraplegia, any more than 
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we elftim priority as regards employing strychnine in yarious forms of 
paralysis. But we claim to have pointed out, as clearly as we could, 
in what cases of paraplegia strychnine or belladonna and ergot of rye 
are to be employed or avoided. To indicate this distinction is the 
principal object of these lectures. 

In the beginning of the treatment of chronic myelitis, we usually 
employ ergot of rye alone internally, and belladonna externally in a 
plaster applied to the spine, over the painful spot. The dose of ergot, 
when the powder is used, which is almost always the case, is at first 
two or t^rce grains twice a day ; gradually the dose is increased until 
it reaches five or six grains twice a day ; and in a few eases we have 
given eight grains twice a day. We do not think it is necessary to 
make use of the very large doses employed by M. Payan. The bella- 
donna plaster applied to the spine must be a very large one, four 
inches wide, and six or seven inches long. If there is no amelioratioa 
in a few weeks, we give the extract of belladonna internally in doses 
of a quarter of a grain twice a day. 

When we find that the patients, after six or eight weeks of treat- 
ment by ergot of rye and belladonna, do not get better, we give iodide 
of potassium in doses of five or six grains twice a day, in addition to 
the preceding remedies. When there is any reason to suspect that 
there is a degree of meningitis together with myelitis, we begin at 
once the treatment by the iodide of potassium with the ergot and 
belladonna. 

On Paralysis of the Longer Extremities. — [One of the most fre- 
quent eanses of this kind of paralysis is probably inflammation of the 
spinal cord ; another cause is softening, caused by alterations in the 
bloodvessels preventing a proper interchange of matter between the 
uervoiis tissue and tlie blood.] 

Usually patients attacked with the non-inflammatory softening of 
the spinal cord at first complain only of weakness. They gradually 
become weaker, although their general health may seem to be as good 
as ever. They feel the weakness especially at the knee and ankle- 
joints ; they find it very difficult to go up or down stairs, to go in or 
ojai of a carriage, and their gait becomes tottering, especially when 
they cannot direct their movements with the help of the sight. When 
lying down, if they see the lower limbs, they can move them pretty 
fceely, but without force. After a time the paralysis becomes muck 
more marked, and then sensibility in the whole length of the lower 
limbs and the power of the will over the bladder and the rectum are 
also found much diminished. There is no pain, or hardly any, in the 
4spine or paralysed parts. Very rarely is the urine altwed. The tern- 
{lerature of the lower limbs is often higlier than it is in health, espe- 
cially when the paralysis is complete or nearly so. 

HetoMrrbage in. the Orty Matter ^f the Spinal Cord, — ^Paraplegia 
4ae te this cause is characterized by the saddenness of its production, 



THE NERVOUS SYSTEM. 3.J 

by a pain at the part of the spinal cord where the hemorrhage occnrs* 
owing, probably, to the distension of the posterior roots of the nerves 
in thre grey cornua, by a pain in the spine after pressure npon it, and 
also by a pain in the parts of the body where are distributed the 
nerves originating from the part of the spinal cord which is tfae seat 
of the disease. The sphincters of the bladder and rectum are almost 
completely paralysed from the very first. It is not rare that an inflam- 
mation supervenes in the parts of the cords surrounding the clot, and 
then all the symptoms of myelitis occur. 

According to the seat and the extent of the hemorrhage ikte symp- 
toms vary extremely. If the amount of blood effused be v^ small, 
the symptoms may be very slight, and the patient may recover in a few 
months, as in a case recorded by Cruveilhier. If the amount of blood 
is considerable, it descends along the whole length of the central canal 
of the spinal cord, and also sometimes breaks through the greycornua, 
especially the anterior ones. The loss of sensibility and S( voluntary 
power is then complete, and the temperature of the paralysed limbs 
is increased. If the hemorrhage is limited to one lateral half of the 
grey matter, — as in a most interesting case recorded by Monod, and 
in another by Mr. Or6, — ^there is loss of movement in the side of the 
hemorrhage, and loss of sensibility in the opposite side. 

It is a remarkable feature of paraplegia due to hemorrhage in the 
grey matter of the spinal cord that a diminution of sensibility is 
always one of its ^rst symptoms ; and that when the whole of the 
grey matter is altered by the effused blood, the anaesthesia is 
complete. 

Dvagnons of the Hemorrhage in tlie Spinal Cord, — The suddenness 
ef the production of paraplegia is almost sufficient to show that it is 
due to effused blood, but it remains to decide whether the blood is in 
the tissue of the spinal cord, or in the vertebral canal, outside of this 
nervous centre. In this last case, there is more pain in a great extent 
of the spine than in the preceding ; and also tetanic couvulsions are 
not rare when the blood is effused outside of the spinal cord ; while 
a hemorrhage in the cord has never produced convulsions, so for as I 
know. Besides, there is more marked anaesthesia in cases of effnnon 
of blood in the tissue of the spinal cord than outside of it 

It is usually very easy to distinguish a hemorrhage in ilie «pinal 
cord from a white softening of this orgaa. The suddenness -of the 
production of the paralysis and the existence of the puns will auffi- 
ciently characterize the first of these affections ; and in those cases 
of almost sudden paraplegia, owing to softening, the absence of pains 
{in the spine, &c.) will serve to distinguish this form of paraplegia 
from that due to a hemorrhage. I need not say that these two affec- 
tions — i. e., softening and hemorrhage— do not rarely oo-exist. This 
co-existence will not be surprising to any one who knows that in the 
spinal cord, as wel4 as in the brain, the same morbid condition of 
bloodvessels is usually ^hs cause of both these affections. 
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Prognosis of Paraplegia due to White JSoftening or Hemorrhage 
in the Spinal Cord. — The great indication for the prognosis in cases 
of softening or hemorrhage in the spinal cord is the extent and de- 
gree of the paralysis. A softening limited to the lower part of the 
dorsal region of the spinal cord may admit of a very prolonged dura- 
ration of life. A hemorrhage is a more grave affection than a soften- 
ing, because there is always a great chance of its being reproduced, 
and also because the blood effused may cause very extensive alterations. 
We do not know a single case of complete cure of paralysis of the 
lower limbs caused by softening or hemorrhage in the spinal cord ; 
but; as far as diagnosis not confirmed by autopsy may be relied on, we 
can say that we have seen many cases of non-inflammatory softening 
of the spinal cord arrested in their development, and still more, that 
in five or six cases, a very notable amelioration has taken place. 

Treatmeva of Paraplegia due to White Softening of the Spinal 
Cord, — ^The treatment of this affection ought to be pretty much the 
same as that of hemiplegia caused by a non-inflammatory softening of 
the brain. We will not enter here into the discussion of the various 
modes of treatment which have been proposed or employed in this last 
case ; we will only mention the general plan of treatment we have 
employed with some appearance of success in many cases of softening 
of the spinal cord. 

1st. Iodide of potassium is the principal of the remedies that may 
be relied upon. We generally employ it in doses of five grains twice 
a day, mixed with nearly the same doses of sesqui-carbonate of ammo* 
nia, in a decoction of cinchona bark, or an infusion of calumba oc 
rhubarb. We insist upon the importance of taking this mixture 
before food in the morning and an hour before dinner, to avoid the 
decomposition of the iodide by the gastric juice and the setting free 
of the iodine, which sometimes takes place, and causes a gastrio 
disturbance, eiToneously attributed by some practitioners to the 
iodide itself. 

2Dd. Besides the preceding remedy, we prescribe various tonicsi 
such as iron and cinchone^bark wine. 

3rd. Strychnine may be employed with some profit in those cases 
where the paralysis is slight ; but it must be remembered that, ou 
account of the congestion produced by large doses of this alkaloid in 
the spinal cord, there would be danger in making use of it in cases 
where, the paralysis being complete, or nearly so, there is reason to 
think tliat the bloodvessels of the spinal cord are much altered, and 
that therefore a hemorrhage might be the consequence of the action 
of strychnine. I need hardly say that those remedies which diminish 
the amount of blood in the spinal cord (such as belladonna, ergot of 
rye, &c,) should not be employed in this form of paraplegia. 

4th. Besides the use of some of the above remedies, I recommend, 
as an excellent means of improving the nutrition of the spinal cord, 
the daily use of the cold douche or the cold shower bath applied to 
he spine. Sea-bathing may also be of service^ 
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5tfa. The patient should lie down flat on his back at night ; he should 
]ive upon the most nutritious food, drink wine and beer in a moderate 
quantity, and take as much exercise in the open air as possible, with- 
out however exhausting his diminished power of motion. Shampoo- 
ing and galvanism may be applied with profit to the paralysed 
limbs. 

TreatmefU of Paraplegia due to Hemorrhage in the Spiival Cord, — 
The same rules are to be followed in cases of this kind of paralysis as 
in cases of softening of the spinal cord, with these slight differences : 
that, ist, three doses of iodide of potassium, instead of two (of five 
grains each), ought to be given every day ; 2nd, strychnine ought not 
to be employed ; 3rd, constipation, lying down on the back, and all 
ether causes of congestion of the spinal cord, should be carefully 
avoided. 

S^ymptoms and Treatment of Paraplegia due to Hemorrhage in the 
Vertebral Canal. — A hemorrhage between the spinal cord and its bony 
envelope is fortunately an event of rare occurrence. I have seen but 
one case of this kind of hemorrhage, which proved fatal in less than 
two days. The blood is effused either between the pia mater and the 
arachnoid, or (more rarely) between the dura mater and the vertebrae. 
The first symptom is usually a pain extending along the spine from 
the seat of the hemorrhage to the lower extremity of the vertebral 
eanal. Almost immediately a complete paralysis of the lower limbs 
and very often tetanic convulsions appear. In almost all cases this 
hemorrhage is rapidly fatal, either in consequence of its influence 
upon the circulation or respiration, or, indirectly, in consequence of an 
acute and extensive meningitis. Our object being here to study para- 
plegia in its chronic forms, we will not say more upon the symptoms 
of this affection. 

As regards the treatment of the hemorrhage in the vertebral canal, 
we will only say : 1st, that, at once, all the most active means usually 
employed in the various cases of visceral hemorrhage should be made 
use of ; 2nd, that the patient should be placed in bed on one side, and 
not on his back ; 3rd, that pounded ice should be applied, in bladders, 
all along the spine ; 4th, that if the patient survives several days, the 
same treatment as is above prescribed for cases of hemorrhage in the 
grey matter should be employed. — Lancet, April 28, May 6, June 9, 
Jvly 14, Aug, 18, and Sep, 8, 1860, pp. 415, 437, 563, 27, 155, 
229. 



8.--0N TETANUS. 

By Fjbbdebick C. Skey, Esq., P.R.S., Surgeon to St. Bartholomew's 
Hospital. 

[All the known facts of tetanus go to prove that the disease is cen- 
tered in the nervous system, and that the circulatory system is but 
secondarily affected.] 
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No sooner is the iiervoa» centre seiU to sleep than the disease 
»PI>earsa8 suddenly to cease. NotwitksUnding this improvement, so 
deceptive and insidious, it is obvious that morbid actions predominate^ 
and I doubt whether such temporary improvement, plausible and 
indeed marvellous aa it is, can be said to indicate an arrest oS the 
disease in however slight a degree. 

A boy, aged fourteen, was brought into St. Bartholomew's Hospi- 
tal, with a hand greatly mutilated by machrneiy. The house-surgeoir 
decided, eu oensideration, — and I thought wisely decided, — to make 
the attempt to restore the band. For twelve days, he progressed 
favourably. On the thirteenth, he complained of stifiness in the back 
of his neek. When I saw him, at the expiration of some hoara, 
spasm of the muscles had extended to the chest and abdonien ; but. 
none of the muscles were severely or painfully contracted. Still the. 
signs were distinct. The boy was the subject of tetanus ; and as I bad 
never had a successful case, I was the more anxious to adopt soma 
more promising agent than any I had hitherto employed. With tbi» 
view I determined to test the efficacy of the woorara poison, whicb 
had been employed with some effect by Mr. S. Wells in three cases of 
tetanus. By the kindness of Mr. Savory, who had a small quantity 
of the fresh poison, I was enabled to obtain sufficient for the purpose. 
We dissolved two grains in an ounce- of distilled water. Tiie boy being 
placed under the influence of chloroform, I amputated the hand in>- 
mediately above the wrist-joint. My intention was to have applied 
two drops of the solution to the wound, and, observing the conse* 
quences, to have increased the quantity applied according to the effect 
produced. On recovering his consciousness, it was obvious that what 
had been done for the boy, wltether the removal of the hand or the 
administration of chloroform, had been in the direction of good, the 
pulse bad fallen from 130 to 100, and tl>e rigidity of the muscles was 
greatly diminished, and continued so. The pain was also reduced, 
and the countenance was more tranquil. He could open hie moutb 
to an extent suflicient for the introduction of food. The rigidity of 
the muscles was by no means great, nor did he suffer the degree of 
pain usually attendant on severe cases of tetanus. It is very true that 
the sterno-mastoids, pectorals, abdominal muscles, and, indeed, the 
muscles of bis trunk generally, were involved; but their contraction 
was comparatively slight, and certainly was unproductive of consider- 
able pain. The use of the woorara was postponed, and I ordered the 
boy tincture of opium, ten minims; compound spirit of ammonia, half 
a drachm ; brandy, half an ounce, every two hours. On the following 
day I found he had had a tolerably good night; his pulse bad slightly 
risen in frequency; the rigidity of the muscles had not increased; ou 
the contrary, it appeared somewliat lessened. His countenance was 
more anxious, which appeared rather attributable to mental than 
bodily suffering, for he had only recently become cognizant of the 
removal of his hand. By two o^clock on that day, the boy had cou-. 
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snmed four ounces of brandy, half an ounce of spirit of ammonia, and 
eighty drops of laudanum. Still I had no excuse for the trial of the 
woorara. Doubtless the boy was in a dangerous condition ; but it was 
obvious that the condition was not attributable to the morbid con* 
traction of the muscular system, but to something beyond it. His 
bowels were constipated. I ordered him icalomel and jalap, castor oil, 
eiiemata of turpentine, croton oil in no insignificant doses ; but I failed 
to obtain the desired result up to the time of his death. In other 
respects, the same treatment was continued. On the third and fourth 
days his condition was not materially changed. He took food without 
difficulty, as also his medicine at the required intervals. The animo< 
nia was increased to drachm doses. On the fourth day, his pulse had 
increased to 135, and his countenance was more pallid. The rigidity 
of his muscles had not increased in any positive degree, and those of 
the extremities were entirely free from spasm. On the morning of 
the fifth day he had taken, without producing any marked effect on 
bis system for good or for evil, about forty-eight ounces of brandy, one 
ounce of tincture of opium, and four ounces of spirit of ammonia. And 
we may form some judgment of the severity as well as the prostrating 
influence of the disease under which this poor boy was labouring when 
we consider that such an enormous power was inadequate to produce 
the smallest impression on his system. On the last visit I paid, ex^ 
cept that he appeared somewhat weaker, I cannot say that he was 
positively worse. He could open his mouth sufficiently wide for the 
introduction of nourishment, and he took food freely throughont the 
greater part of his illness. His pulse was a shade weaker, but nob 
materially so. His spasms were not severe nor considerable, and 
assuredly they were not a source of pain. Of this the boy gave me 
full assurance on many occasions. On the evening of the fifth day he 
died. His body was not examined. 

If the nature of the disease we call tetanus could be ascertained by 
dissection, we should have acquired this knowledge long ago ; but, so 
far as I know, we have obtained no information by such means, ex- 
cept negatively, on which to found a theory, or to obtain a guide to 
practice. The total amount of knowledge consists in this : that at 
varying intervals after the occurrence of more or less violent local 
injury, and occasionally — but in our latitude very rarely — indepen- 
dently of injury, we observe rigidity of the muscular system, com- 
mencing with the muscles of the jaw and extending to the neck, trunk, 
and finally to the extremities ; that it is accompanied by great pain 
in the contracted muscles, a quick pulse and respiration, and consti* 
{>ated bowels ; and that it terminates, in from two to six or eight days, 
in death. Such is nearly the sum total of our knowledge of tetanus, 
• and it may be doubted whether we are even now occupied in the right 
path of inquiry. We fix our attention on the local spasm of the 
muscular frame, as though that condition of the system constituted 
the essence of the disease, of which it is only a symptom. We rather^ 
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searcb for remedies that will abate spasm, than for such as will attack 
its canse. The above case exemplifies negatively this fact. The boy- 
died of tetanas, but not of spasm. At no period of his case was the 
contraction of his muscles so rigid as to cause pain of a severe charac- 
ter. He complained of his arm ; he suffered from a sense of illness ; 
he desired to be let alone, and not to be disturbed ; his expression 
betokened serious illness ; but he did not die from pain nor from 
spasm : he gradually sank from utter prostration of nervous power, 
which every remedy employed was incompetent to contend against. 
And it is by no means uncommon to observe, towards the close of life, 
that the most prominent symptom of the disease— namely, muscular 
rigidity— gradually subsides, while the real disease advances towards 
ito fatal crisis. In the whole range of disease, I do not recollect any 
evidence of the existence of what we term the nervous system more 
remarkable or more conclusive than is derived from the influence of 
ansesthetics in tetanus. How absolutely is the morbid influence of 
the nervous system on the heart and respiratory system suspended by 
chloroform 1 and how suddenly too ! The pulse falls to its natural 
standard, the equilibrium of respiration is restored, all expression of 
suffering subsides under the reality of tranquil sleep. So complete is 
the external manifestation of health, that it would astonish a by- 
stander, ignorant of the nature of the case, to be assured that in a few 
days, possibly a few hours, it would terminate in death. Suspend the 
remedy, remove the influence of the anaesthetic agent, and the entire 
train of fatal symptoms starts, as it were, into existence— the pulse 
rises, the respiration is quickened in proportion, and the muscular 
spasm, with its usually inseparable companion, pain, become again 
dominant. Nor do we observe that the disease, to whatever extent it 
may have reached, is retarded or even diminished by the treatment. 
On the contrary, its progress is unremitting ; and botli the violence of 
the spasm and the severity of the pain are regenerated with an increase 
of intensity proportioned to the duration of time during which they 
have been suspended by anaesthetic agency. In the above case, I was 
fully prepared to test the curative properties of the woorara poison, as 
recorded by Mr. Wells and recent French writers ; but I really had 
no excuse for its employment. The boy did not die either from or 
with spasm ; and I cannot persuade myself that we shall ever discover 
ill the woorara poison a curative property capable of rousing the vital 
powers, already oppressed by mysterious morbid actions going on 
within the frame. Still, I am quite prepared to acknowledge that all 
reasoning, more especially on a subject so obscure as tetanus, sinks in 
comparison with practical observation. Other authorities may view 
the subject in a different light; and it will prove no small accession 
to our knowledge should we discover in this or in any other untried ' 
agent the power to arrest so hitherto fatal a disease as that which 
forms the subject of the above brief remarks. — Lancet^ July 7, 1860, 
^1. 
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9_0N THE TREATMENT OP ACUTE TRAUMATIC 
TETANUS BY TINCTURE OF ACONITE. 

Of all the vegetable preparations, aconite is known to be one of the 
most powerful in its action upon the spinal nervous system ; hence 
its value in tetanus ought not to be inferior to the many other ano- 
dyne remedies which are occasionally employed. In the pages of this 
journal (vol. i., 1846, p. 484) we have recorded an instance, under the 
eare of Mr. Page, at the Cumberland Infirmary, Carlisle, in which a 
recovery took place under the use of Fleming's tincture of acoonite. 
Another example also appears (ibid, p. 494) from Mr. Newton, of New- 
castle, treated by the same remedy, which proved unavailing, for 
death ensued. We now give another, in which life was saved by the 
administration of aconite ; but whilst we feel disposed to give due 
credit to the influence of the drug upon the disease, we can hardly 
attribute the entire cure to it, when the period at which its employ- 
ment was commenced is remembered, for the tetanic symptoms had 
been existing twelve days before it was had recourse to. 

We recollect a case of acute traumatic tetanus at Guy's Hospital in 
the summer of 1858, under the care of Mr. Cock and Dr. Wilks, 
treated by as many as 110 doses of cannabis indica; but the cure was 
attributed more to the quantity of wine and beef-tea taken than to 
the medicine. In Mr. Fergusson's second case, reported to-day, 
aconite was found ineffectual, and woorara was substitut-ed for it, 
with, however, no better result 

The patient in the present case, a lad aged 15 years, had always 
enjoyed good health. On the 30th of August, 1858, while wearing 
thin boots, he trod on a rusty nail, which pierced the ball of his foot. 
He withdrew it directly ; the wound bled but little, and healed in a 
few days. On Sept. 6th the boy felt stiffness about the neck and 
lower jaw, which increased daily, and on the 12th he was unable to 
open his mouth, and could not walk owing to the stiffness of his bactc. 
He was admitted into the Hospital on the 16th. There was then 
■well-marked rigidity of the muscles of the neck and jaws, and the 
risus sardonicus was characteristic. He was unable to turn his head 
or separate his jaws ; abdominal muscles very tense ; complains of 
much pain in the neck and back ; has not slept for two or three 
nights ; bowels open ; perspiring ; pulse 80, moderately full. A hard 
cicatrix in the sole of the foot was excised. He was at first put upon 
strychnine, one-tenth of a grain, every two hours ; carefully watched ; 
soon diminished to one-twentieth of a grain, but the symptoms con- 
tinued to increase. Twitchings began in the thighs, and great difli- 
culty of respiration, and finally severe general spasms, with well- 
marked opisthotonos. 

On the 20th, the plan of treatment was changed, and tincture of 
aconite was given, at first five minims every two hours, then eight 
minims. This was continued till the 27th. The dose was then 



42 DISEASES OF 

administered every four boors, and on the 28th every six hoars, and 
OQ the 6th of October it was left oflf altogether. The diet was 
throughout the most nourishiug that could be taken — strong beef-tea, 
brandy, &c., and the bowels were kept open by turpentine injections. 
From the time the aconite began to take effect an improvement took 
place in the severity of the symptoms, and he has been steadily and 
gradually progressing, though very slowly. First the general spasms 
and opisthotonos ceased, then the convulsive twitchings of the extremi- 
ties ; these lasted till about the 1st of October, at which date he 
could sit up for his meals, could separate his teeth about half au 
inch ; ate and slept well : face almost regained its natural expression. 

Has been slowly convalescing since then. Can now (Oct. 22nd) 
walk about, and appears in good health and spirits ; only still feels a 
little stiffness about the muscles of the back, and cannot yet quite 
separate the jaws as wide as natural. 

He was discharged from the hospital well on Nov. 2nd. — Lancet, 
Aug, 18, 1860, ;?. 162. 



10.-.ON THE TREATMENT OP HEMICRANIA BY 
INJECTION OP MORPHIA. 

By John K. Babton, M.B., Surgeon to the Adelaide Hospital. 

[The following case is interesting, as showing the successful results 
which in many cases follow the employment of the hypodermic 
administration of morphia. The patient was a pale anaemic-looking 
woman, debilitated from menorrhagia. A first attack of bemicrania 
was cured by quinine, but it returned worse than before, and the same 
treatment was again tried, and failed. Chloroform and opium relieved 
the pain, but only for a time.] 

Upon the 2nd of March I dissolved a grain of the muriate morphia 
in a drachm of water, and injected exactly ten drops of this into the 
subcutaneous cellular tissue of the back of the neck, selecting this 
place as the patient pointed it out as that from which the pain seemed 
to proceed. The operation was performed without giving scarcely any 
pain to the patient, and with perfect accuracy as regards the exact 
quantity injected, by means of the graduated glass syringe, with a 
sharp-pointed perforated nozzle, as originally I believe used by Dr. 
Wo(Mi. In about an hour after this injection the pain had disappeared ; 
it returned slightly towards evening, but she passed a good night, 
sleeping more soundly than she had done since the attack commenced. 

Upon the 3rd the injection was repeated, the chloroform draughts 
being entirely omitted. The note taken upon the next day stated that 
the pain had entirely disappeared after the second injection, and she 
had remained free from it until evening, when there was a return of it . 
for about au hour, but that she slept soundly and awoke free from 
pain — ^a feeling, as if the skin was sore along the side of the neck and 
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bead, remained for a day or two. Upon the 9th there was a return 
of the pain, whereupon ten drops of the sawe solution was again in-* 
jected. with the effect of giving immediate relief, the pain returning 
at night for about half an hour, as upon the 5th, and disappearing 
entirely again. 

Upon the 12th the patient at her own request left the hospital, 
being quite free from pain since the faist injection, and I have not 
heard of her since. 

The great severity of the pain in this case caused the effect of each 
remedy tried to he more distinctly seen than in other less marked 
cases, and no doubt the morphine injection was the first of the many 
means employed which gave decided, and more important still, per- 
manent relief, for the pain did not return with the same intensity 
after this treatment was employed, and after the third injection it 
disappeared altogether. I confess that this was more than I antici- 
pated, for I had tried the same treatment in two or three cases bet'ora 
this, and in most of them I had obtained temporary relief only ; but 
some consideration of the nature of these cases may perhaps explain 
this. Firgtf I employed it in a case of severe and long-continued 
sciatica in a strumous unhealthy countryman, who had been con- 
stantly exposed to wet and cold in cutting turf, and other country 
labour. Repeated blistering, &c., and cupping had been put in oper- 
ation before he had come to town, without any effect in removing the 
pain. The injection was repeated several times, and was always 
followed by an abatement of the pain, which sometimes lasted for 
several days. I found it necessary, however, to resoi-t to some other 
treatment, and gave him the corrosive sublimate in decoction of 
bark, and under this, with the continued injections, he recovered so 
far as to leave the hospital and return to the country nearly quite 
free from pain. 

Secondly, I employed it in another case of sciatica occurring in a 
middle-ag^ healthy woman, who had got a very severe wetting. She 
bad sat in her wet clothes, and shivered before the attack of paiu 
came on. In this case relief was obtained from the injection for two 
or three hours after it was employed, but no permanent benefit arose 
from it. Again, I employed it in a case where there was intense pain 
in the lumbar region, arising from caries of the lumbar vertebrse, 
hoping to relieve the pain until the issues which had been inserted 
should begin to have their effect ; but without the least benefit, even 
temporary, resulting. 

From these cases it would appear that this treatment was of no use 
whatever in a case where there was active inflammatory disease 
(caries of bone) producing the pain ; that it was of temporary benefit 
in a case of severe pain, originating in inflammation of the nerve 
itself ; that it was of more decided benefit in a case of the same kind, 
but in which the inflammatory symptoms were less marked ; and 
finally, that it was of very marked and decided benefit in a case where 
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there was no iDflammation whatever, and where the pain was of a 
purely neuralgic character, depending npon general anaemia. 

In sach cases as this latter I would therefore recommend its em- 
ployment very decidedly, ten drops of a solution, such as I employed, 
with one grain of the muriate or acetate of morphia to a drachm of 
water, will be found quite enough. Women are more easily affected 
than men, so that ten drops is as much as ought, under any circum- 
stances, to be injected when the patient is a female. Care should be 
taken that the needle has penetrated into the cellular tissue beneath 
the skin before the injection is made, otherwise the solution will flow 
out when the instrument is withdrawn. — Dub, Hospital Gazette, Aug, 
1, 1860, 'p. 229. 



11.— ON THE HYPODERMIC ACTION OF MORPHIA. 

By John E. Spendeb, Esq., Surgeon to the Eastern Dispensary, 

Bath. 

[The following is an outline of four cases of neuralgia, in which the 
author administered a solution of the acetate of morphia by the hypo- 
dermic method.] 

Case 1. — A female, aged about 35, of spare and delicate habit, came 
first under my care in 1857, for acute rheumatism ; subsequently, for 
hemicrania and other quasi-rheumatic pains ; and lately, for sharp 
and persistent pain in the inframaxillary nerve of the left side. I 
need not enumerate the various devices, local and constitutional, 
which were resorted to ; suffice it to say, that they gave scarcely any 
relief, even for a few hours. At length, I determined to inject some 
morphia under the skin, and first gave, according to this plan, ten 
drops of the Pharmacopoeial solution of acetate of morphia. This 
caused sound sleep for two or three hours, which was followed by 
considerable remission of suffering. On the next occasion, I injected 
fifteen drops of the Pharuiacopoeial solution, and afterwards increased 
it, dose by dose, to twenty-two drops, which was the quantity intro- 
duced last Friday evening. The ultimate effect now resulting is com- 
plete relief from pain for about three days, and it then returns wich 
less intensity than before. There are particular circumstances about 
this case which render it unlikely that the neuralgic disorder will 
ever be cured ; but it is noticeable that whenever morphia was given 
by the mouth, no appreciable effect on the pain was ever produced. 

Com 2. — The second case was that of a lady, aged about 50, who 
had for many years past suffered from paroxysmal attacks of neuralgia 
in the upper maxillary nerve, especially in the spring and autumn. 
All that I had been able to do. when consulted by this patient on 
several occasions, was to bring about a gradual removal of the pain 
by iron and quiuine, and thus to alter the condition of blood on which 
the disease might be supposed to depend. She was always an ansemic 
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subject ; and, fiirtbermore, often bad her sleep disturbed by being 
obliged to wait on a sick busband. About a month ago, I was sent 
for to see her one evening during an intense neuralgic attack. I took 
my apparatus with me, and injected at once fifteen drops of the offici- 
nal solution of the acetate of morphia. Next day, I found that the 
operation had been followed by sleep for six hours, with almost com- 
plete relief from pain ; the only complaint now made being some 
amount of soreness over the course of the affected nerve. Complete 
recovery took place ; and it is to be remarked that in this case the 
administration of narcotics in the ordinary way had only stupified the 
sensorium, without in any way reducing the local hypersesthesia. 

Case 3. — My third case occurred in Dispensary practice, and was a 
poor middle-aged woman, who is suffering from apparently malignant 
disease of the orbit. The eye-ball is pushed forward, the left side of 
the frontal bone is raised, and the malar bone of the same side is pro- 
truded downwards and outwards. The pain is often of an excruciating 
kind, and had scarcely at all been alleviated by enormous doses of 
opium. It was obvious that the utmost that therapeutics of any sort 
could do must be of a bar^ palliative kind ; but I injected one day 
fifteen drops of solution of acetate of morphia, with considerable relief, 
though at the expense of such severe sickness, that I was not allowed 
to repeat the process. The pain, of course, soon returned, and there 
does not seem anything further to be done. 

Case 4. — A few days ago I injected ten drops of the solution of 
acetate of morphia into the areolar tissue of an elderly gentleman who 
has long suffered from subacute neuralgic disorder, attributable to 
suppressed gout. The result was an agreeable determination to the 
skin, and a generally soothed state of the nervous system. 

The region which I have always selected for the injection of the 
solution is the areolar tissue of the upper arm ; but the posterior 
part of the neck would probably answer equally well. Mr. Hunter 
has described the injecting instrument, and the mode of using it. It 
consists of a glass barrel, with a pipe made of silver, which screws on 
and off the barrel at pleasure: the end of the pipe being sharpened 
like a needle, and perforated on one side by an oblique opening, 
through which the drops of the solution are expelled. Having 
charged the syringe with the narcotic fluid, hold it in the right hand 
at the junction of the barrel with the pipe, and with the left hand 
take up, between the finger and thumb, a fold of the skin of the^ 
patient : having made it tense, let the point of the syringe be passed 
through it with a quick steady movement, and sufficiently deep that 
the point can be distinctly felt under the finger. The piston must 
now be pressed very slowly down with the thumb of the right hand, 
and the escape of the fluid into the areolar tissue will be indicated by 
a circumscribed elevation of the epidermis. After the instrument is 



4G DISS ASKS OP 

withdrawn, a small strip of plaister should be placed over the aperture 
caused by the needle. 

According to the best authorities, we should never use more than 
half the ordinary stomachic dose for males, nor more than one-third 
for females. Tlie specific action of any medicine is developed with 
much greater certainty wlien it is introduced hypodermically, chiefly 
because the whole quantity of a substance given in this way is ab- 
sorbed, without being submitted to the dynamic influences of the 
gastric and intestinal secretions. 

I regret to say that intense sickness is a frequent and troublesome 
sequel of the hyiXKiermio injection of morphia. In three of the cases 
above related, tliis symptom was very severe, and in some measure 
obliterated the sense of relief otherwise obtained. In one instance, a 
temporary cutaneous eruption, like urticaria, was also noticed. 

A due discrimination of cases ought to be made for this plan of 
treatment. To practise it in every example of neuralgia would be 
nowise and useless ; for nerve-disorder often de^iends upon such trivial 
causes as an error of digestion or over-fatigue, and vanishes spontane- 
ously when the exciting agent is removed. The cases in whicii success 
can roost probably be boi>ed for are those in which the system has 
been long worn by pain, and in which a general spanaemic condition 
exists. The administration of nsorphia in the hypodermic method 
appears then to act as a narcotic shock, which powerfully and almost 
instantaneously soothes the whole nervous system, and destroys the 
local hyperaesthesia. Sometimes this result is permanent, sometimes 
not, according to the permanent or temporary agency of the causes of 
the disorder. But however short the interval of ease, it ought to be 
very welcome ; for I believe that the great hindrance to our successful 
treatment of neuralgia has been our obstinate theorising about its 
etiology. While we are busy in classifying our supposed materies 
morbi (no classical phrase has ever exercised so complete a tyranny 
over us), and are applying our chemical and dynamical drugs accord- 
ingly, we are apt to forget the simple clinical fact that a human being 
lies in agony by our side, and supplicates relief for that one symptom 
— fain. Let us, if we can, first utterly overwhelm and abolish this 
pain ; perhaps it will never return;. but at all events, when our pa- 
tient is in a grateful stupor, there will be time to philosophise about 
the origin of the malady which we are called upon to subdue. 

It must be admitted that there are certain trifling practical diffi- 
culties in the way of the hypodermic administration of medicines. 
The introduction of a pointed instrument under the flesh causes a 
momentary pang, which cannot be evaded. We may liken this pang 
(as we can with perfect truth) to the prick of an ordinary needle ; but 
the infliction of a punctured wound even of this simple kind may be 
a terror to children, and to nervous adults ol both sexes. — British 
Med, Journaly June 9, 1860, p, 437. 
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1 2. — Tlie Treatmentof Ne^ircdgia hy PovDerful CurrenUof Electriaty. 
— In a paper read before the Academy of Medicine, M. Becqnerel 
strongly recommends the treatment of neuralgia by this method, 
which has proved highly snccessfal in bis practice, statistics being 
furnished which show that nineteen cases of sciatica, and twenty-three 
cases of Inmbar, intercostal, crural, and trifacial neuralgia, many of 
which were of old standing and not amenable to other remedies, were 
all perfectly cured by the judicious use of powerful electric currents. 

The principle npon which this mode of treatment depends is as 
follows : — If intense currents of electricity are applied in the course of 
a nerve, its sensory power is benumbed for a time : an analogous effect 
is produced if an electric shock be communicated to a nerve which is 
the seat of neuralgic pain, the mort)id sensibility becoming diminished 
and annihilated under the influence of strong currents repeated at 
rapid intervals. 

Sometimes tlie disease disappears entirely after a single operation, 
but it more generally returns after a variable period of from a few 
hours to a day or two. As the electrisation is repeated, the recur- 
rence of the neuralgia is always at c^-eater intervals, and the pain 
becomes less intense, until, finally, a cure is completed, for the perfec- 
tion of which from three to fifteen applications, each of two to five 
minutes* duration, are necessary. 

In employing this treatment in cases of trifacial neuralgia great 
precaution is requisite, as otherwise, either cerebral congestion, or 
obstinate headache, never in themselves dangerous, but yet alarming 
and distressing to the patient may occur. — Btdletin de € Academie, — 
London Medical Journal, July 1860, ;?. 48. 



la—ON CHRONIC ALCOHOLISM. 
By Dr. Willshibe. 

I A good deal of discussion seems to be going on respecting the exht- 
•ition of alcohol in snch cases as follow. Both sides are right. Prac- 
tice, after all, and a long list of successful cases, induce the older 
physicians to bear two things in mind in these cases : 1. When a 
patient has an attack of deliriutn tremens, or is threatened with one, 
in consequence of drinking for a week or two to excess, it is best to 
withdraw all stimulants, and cot to give opium — the case will right 
itself. 2. When a patient has for years almost lived on alcohol, and 
it is now from some circumstances withdrawn, it will most likely end 
in delirium tremens. The first case is caused by drinking alcohol, the 
second by suddenly with rawing it. The two causes are quite different ; 
consequently in the second case we mtist carefully give small doses of 
alcohol and as much nutrition as the stomach wiH digest. We think 
that those who oppose this opinion will some day be obliged to alter 
their views. The following cases would seem to contradict us, but all 
•re jnaintain is that, although you may do without stimulants ia 
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many cases, and all the better if you can, yet in many other cases you 
will lose the patient if you follow this out strictly.] 

The notes of the following case were taken by Mr. C. Bennett, 
clinical clerk, Charing Cross Hospital. 

Edward S., aged thirty-six, well educated, now an attorney's clerk, 
but formerly in India and China as a soldier for ten years. He thera 
had dysentery twice, and what he supposes cholera. When abroad 
he drank very hard ; indeed, the fleas and insects annoyed the soldiers 
so much that they were obliged to get drunk to enable them to go to 
sleep. At his period of greatest drinking he took, perhaps, one quart of 
spirits in the day, besides any other thing he might happen to get hold 
of ; has seen some of his comrades drink a pint of spirits before going 
to bed ; sometimes they were found dead in the morning ; has seen 
some of his officers drink a pint of spirits in the afternoon. He had 
himself sleepless attacks, with delusions, when in India ; but he main- 
tains he never had delirium tremens. In 1849 he came to London ; 
still drank pretty hard ; was taken ill at Croydon, when his medical 
attendant stopped his drink. His friends had a physician from a well* 
known London hospital to see him, who said the medical man was 
killing him, and ordered him brandy-and-water. Two years ago ho 
had typhus fever. He was then drinking hard, chiefly gin, and rum 
in his tea of a morning ; at eleven he took some more. He next took 
stout at his dinner. In the afternoon he again took some gin or rum ; 
and in the evening he had some porter, with, what he calls, a stiff 
tumbler of grog. He was then, he states, well for three months. He. 
then began to feel very ill and wretched ; his hand was unsteady ; was 
obliged to resign his duties. Having no provision for his family, be 
got some law reporting to do for the cheap journals. At last, how- 
ever, he could not write ; he could not eat ; he had bile in the morn- 
ing, and constant belching; the bowels were rather irritable; he got 
yet more shaky ; required more stimulants ; his face became bloated ; 
began to waste about the legs; had involuntary seminal emissions 
without erections. At length a large patch of eczema impetiginodes 
broke out upon the right hand and forearm. He now came to the 
hospital (Oct. 18th, 1859) upon the advice of a medical man and a 
lawyer's clerk whom he knew. He trembled a good deal, had a coated 
tongue, congested eyes, and was (as be has since informed Dr. Will- 
shire) scarcely able to get into the room from debility and nervous- 
ness ; and that when he was told to sit down he was glad, as he could 
not have stood a minute longer. He had been drinking latterly just 
as much as his means would allow him to procure; he was firmly im- 
pressed with the idea that he must have spirits, and when told that 
he must not have a drop, he fancied he must die. Dr. Goldiug re- 
tained him for two or three days after he came into the hospital, and 
then transferred him to the care of Dr. Willshire. All fermented 
fluids were strictly forbidden, full diet given lum, and a mixture of 
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carbonate of aranionia for a few days. Poultices, lime-water, powdered 
j^laDiine, and zinc oiotraebt were used to the band. All the skin 
came ofif like a glove from the hand and fingers, and, by the 10th of 
^November, the hand was almost well ; he had gained flesh, all trem- 
)>]ing had left him, had plenty of confidence in himself, and felt alto- 
gether a different being. Latterly he has been taking quinine and 
sulphate of zinc, with tincture of valerian, purgatives, and as much as 
he likes to eat. 

Nov. 17th. Improves ; complains of not sleeping, however, since he 
has left off the morphia pills; hand and arm comparatively quite 
well. — Lancet, Sept, 8, 1860, p, 237. 



14. — Chronic Alcoholism^ with impending DeHrivm Tremem, 
treated hy Sttgpension of the Stimtdtis. (l/nder the care of Mr. 
Canton.) — For the notes of this case we are indebted to Mr. J. 
Jieeve Shorto, late house-surgeon to the hospital. 

James W , aged thirty-six, married, a general dealer, was 

admitted into the Oharing-cross Hospital on Nov. 14th, 1859. With 
the exception of what is mentioned below, he has always enjoyed 
tolerable health. His habits, however, have been most intemperate, 
he being accustomed to take eight or ten glasses of gin daily, besides 
two or three pints of porter, and three-quarters of an ounce of tobacco 
for smoking. He states that he lives well, and takes meat daily, ex- 
cepting when he more than usually exceeds in drinking, when for a 
week or so he is unable to take any solid food, but confines himself to 
slops, broth, &c. At these periods also he is exceedingly nervous. 
About two years ago he was admitted into King's College Hospital 
with idiopathic delirium tremens. He was there treated with brandy, 
beer, and opium. He remained in the hospital twelve days. Nine 
months afterwards he had another attack, and six months ago a third, 
for both of which he remained at home, and treated himself by freely 
taking spirits and beer. 

Nov. 14th. For the past week he has been, as he denominates it, 
"out on the drink." During the whole of to-day he has been indulg- 
ing, and he has taken seven glasses of hot rum, besides gin and beer, 
and incessantly smoking. He has taken no solid food to-day. To- 
wards evening he got into a row, and received a wound over the tem- 
ple, which bled rather profusely. He applied at the Charing-cross 
Hospital for this, and, his wound being dressed, he was admitted au 
in-patient under Mr. Canton, who prescribed an opiate. In ap()ear- 
-ance he is the very picture of a man who is addicted to intemperance. 
His face is bloated ; his eyes are expressionless, and have a peculiar 
unsettled stare; his hand trembles very much, as also his tongue 
(which is coated white), and his whole aspect betokens the enfeebled 
constitution of a confirmed drunkard. 

15th. Very feeble. He has obtained no sleep. He spontaneously 
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assures the housc'sargeon that be apprehends another attack of deli- 
riam tremens if he is not allowed some spirits ; and when told that it 
was intended that none should be given him, he was much astonished, 
and feared he would not recover. Ordered ammonia and bark, with 
chloric ether and opium, every four hours, and, as his stomach ww 
irritable, some beef-tea ; to have an opiate at bedtime. 

16tb. Better. He has had some sleep. He is not 80-nerroi|8,and 
is more tranquil in his mind. To have full meat diet daily, but no 
beer or spirits. Ordered a grain and a half of quinine, twenty minims 
of chloric ether, and fifteen of tincture of opium in water every four 
hours. 

17th. Feels much better. He says he experiences the same sort 
of relief from taking his quinine mixture as he usually does from 
imbibing his dram of spirit's. 

2l8t. Still improving. The wound in the temple is almost welL 
The nervousness he complained of has almost departed. 

A few days afterwards he left the hospital cured. — Lancet, Sept. S, 
1860, j9. 237. 



16. — Three Cases of Ddirium Tremens, treated vnthout Stiim^ 
lants; Fatal BesvU in Two, (Under the care of Dr. Aldebson and 
Dr. SiBSON.) 

In the annexed cases no alcoholic stimulants were given after 
the patients were admitted into the hospital, as will be seen by the 
details, but some one of the preparations of opium, combined with 
ammonia, instead. In two a fatal result ensued, probably mainly 
brought about by the mechanical restraint employed. The prohibition 
of this terrible source of exhaustion cannot be too stringently enforced ; 
for, as was recently observed in some clinical remarks on this disease 
made by Dr. Brinton at the Royal Free Hospital, "no matter to what 
degree reason may be degraded or dethroned, the delirious patient 
always seems sensible of the debasement and brutality implied by 
straps and bands." (Lancet, vol i., 1860, p. 592.) If attendants 
cannot be procured to gently restrain and watch the patient, it were 
better under such circumstances to administer chloroform, which we 
have known to do more good than all the strait waistcoats ; and we 
liave recorded cases which, sleep having been induced by its employ- 
ment in the London Hospital, terminated in recovery. (Lancet, 
vol. ii., 1858, p. 449.) The notes of the subjotned cases were kindly 
furnished by Dr. W. H. Broadbent, medical registrar to the hospitaL 

Robert S , aged forty-five, butler, was admitted into St.Mary'8 

hospital, under the care of Dr. Alderson, May 16th. He had been 
engaged in his occupation as butler up to the date of his admission, 
enjoying good health, but drinking largely. When brought to the 
hospital, his countenance had a wild expression, there was general 
iar^mor, and he was apprehensive of ^me intention to injure him on 
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the {Art of his fellow-servants; the skin was perspiring; palse qnick ; 
tongue white and creamy. He was ordered two grains of opium at 
once, and a grain every hour till sleep should he induced. 

May 17th. In much the same condition; can answer a question 
rationally, hut is unable to fix the attenticm on any subject. 7 ha 
following mixture was substituted for the crude opium : sesquicarbo- 
Date of ammonia, four grains; solution of morphia, twenty minims ; 
tincture of lavender, fifteen minims ; and acetate of ammonia mixture, 
one ounce, every four hours. — Eleven p.m.: Very noisy j sweating 
profusely ; in other respects about the same. As it was found that he 
and another patient suffering from phrenitis were mutually exciting 
each other, and disturbing the ward by responding in loud shouts, he 
was removed to a separate ward. During the night he became vio- 
lent, and the attendant, without consulting the house-surgeon, put on 
the strait waistcoat. At four a.m. the house-surgeon was called. His 
struggles had suddenly ceased, and he was found unconscious ; pupils 
fixed and dilated ; surface cold and clammy ; slight convulsive move- 
ttents of the extremities, and twitching of the mouth ; pulse imper- 
ceptible ; respiration suspirious. He died in ten minutes. 

At the post-mortem examination nothing was found beyond slight 
eub-arachnoid effusion* 

Thomas C , aged thirty-six, admitted, under the care of Dr. 

Alderson, June 4th, i860. He is a pipe-maker, and. in carrying 
round his pipes to public-houses, has been in the habit of drinking 
much gin and beer. He has had several attacks of delirium tremens. 
When admitted, had not slept for two or three nights, but had ima- 
gined that people were jumping about outside his window, and 
deriding him. Hand and tongue unsteady ; skin cool ; pulse 88 ; 
tongue white and moist; no actual delirium. Ordered two ounces of 
compound senna mixture, to be followed by twenty minims of solution 
of muriate of morphia, with three grains of sesquicarbonate of ammo- 
nia in camphor mixture, every four hours. He had a pretty good 
night, continued to improve, and on the 12th was discharged cured. 

Thomas M , aged thirty-four, admitted, under the care of Dr. 

Sibson, March 16th, 1860. For the last six months has been suffer- 
ing from cough, with pain in the side and expectoraticm, smd he has 
been in the habit of taking half a pint at least of brandy daily. When 
admitted, he was agitated, tremulous, apprehensive, but not delirious. 
Skin moist ; pulse 90 ; tongue white and moist. He was ordered ten 
grains of colocynth pill with calomel, and mixture of the acetate of 
ammonia, with excess of ammonia; at night he had forty minims of 
Battley's solution, and twenty minims every three hours till sleep was 
produced. Diet, broth, with a pint of porter. 

March 17th. He had a little sleep in the night, and seemed about 
the same. The opium to be repeated at night. 

18th. Did not sleep, and now insists on going home, imagining 
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that some mischief to him iras intended. He was easily persuaded 
to return to bed ; but he required constant watching during the day, 
and towards evening became violent Battley's solution to be given 
every two hours. 

19th^ Very much excited, and with difficulty kept in bed ; imagines 
that he is to be punished for some crime. Hands tremulous ; skia 
perspiring freely ; pulse 98 ; respiration 24. As he became more and 
more violent, and as he was an exceedingly powerful man, and could 
not be restrained, he was removed to a separate ward, and the strait 
waistcoat was put on. His efforts to free himself were fearful, and 
though the opium was increased in quantity, and given at shortex 
intervals, he had no sleep. 

At about six a.m. on the 20th he ceased to straggle, and seemed te 
sleep ; but it was soon seen that this was not sleep, and before the 
house-surgeon could be called he was dead. 

On post-mortem examination, both lungs were found universally 
adherent and greatly congested. There was slight subarachnoid effa* 
sion, and both lateral ventricles of the brain were greatly distended 
by Md.—Lancety Sept, 8, 1860, p, 238. 



16.— ON DELIRIUM TREMENS. 

By Dr. Jbppery A. Maeston, Assistant-Surgeon, Royal Artillery, 
Malta. 

[The following paper by Dr. Marston is a most sensible one, and they 
who are now treating all cases of delirium tremens without alcohol 
will do well to consider it. Few are more strenuous advocates of 
total abstinence from all stimulants than ourselves in cases of health, 
but in certain diseases we have found it indispensable to carry the 
patient over certain periods of exhaustion. Dr. Marston says :] 

First of all, let us see that our terms are precise and clear. I 
would say that there are three separate and distinct forms of the dis- 
ease in question : that if any one plan of treatment be pursued in all, 
and if, without reference to their distinctive features, they be indi- 
Tidually and severally heaped together under one head, we can obtain 
DO reliable data. Not a little misconception, it seems to me, has 
arisen from this very source. 

I. Delirium h potu, or Delirium Ebiietatis properly so called. 

II. Delirium Ebriosorum. 

r Renal ^ 

III. Delirium Hepatic | 
complicated \ Qastro-Enteric \ Diseases. 

with Cardiac 

^Central J 

Professor Todd, in one of his clinical lectures, has some admirable 
remarks upon the two first forms, and their distinctions. The first I 
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would illustrate thus : — It happens iu the younger and more acute 
drunkards (if I may so term them). The disease follows quickly after 
a debauch — within 24 or 48 hours. The symptoms are— The tongue 
very foul ^and tremulous ; great headache ; face rather flushed ; ten- 
derness often upon pressure of the epigastrium ; nausea ; sometimes 
yomiting; perfect anorexia; sleeplessness; tremors; hallucinations; 
illusions ; restlessness ; an excited manner ; a quick, soft, and tolerably 
full pulse ; and often there is present a smell of spirit. Now, these 
cases are by far the most frequent. The disease occurs in a maa 
whose means prevent a regular steady soaking, but in one who drinks 
very hard whenever his pocket allows it. However frequently this 
may be, there is always a good and distinct interval — weeks or months. 
The subject of the disease goes in for a heavy night or so at a time — 
his money is exhausted — he does or does not go to prison, but at any 
rate he does not drink again for some period, for the best of all reasons 
— want of means. Here is the ordinary form of the disorder: An 
acute alcoholism — ^the drink being m the man. An emetic-purgative, 
with quiet and repose for two or three days, sets him all right again. 

The second form is a delirium of drunkards, in contradistinction to 
a delirium from drink. The illustration of this form will be : — Thef 
subjects of it are older — ^have the outward and visible signs, and bring 
the history of a habit of drinking ; hard drinking indeed, if the aggre- 
gate be looked to — the steady weekly consumption of spirits, to wit 
-f—but less hard than the first variety in a given space of time. Those 
men have kept out of the guard-room, and are shrewd enough to 
keep aloof from their officers ; bear a good regimental character ; are 
seldom, if ever, in hospital ; and although long suspected in the regi- 
ment of being secret drunkards, yet are only proved so by some acci- 
dent — as turning out at night to a fire— or admission into hospital for 
some trivial disease. At last he is caught, and lodged in the guard 
room ; or by some means or other he is with all suddenness deprived 
ef his drink ; and delirium tremens sets in, appearing from the second 
to the seventh day after confinement, while perchance the man is 
awaiting his court-martial. 

In short, you get the history of a man who has drank for years and 
years ; during which time he has performed his duty under sharp 
supervision, and has not suffered from any disease. He is deprived 
sudilenly of his stimulus, and takes delirium tremens. 

Complicated Form, — This variety will take in the various symp- 
toms of any organic disease present, and complicating the case. It 
would be impossible and needless to enumerate the various complica- 
tions, further than to remark that their recognition and diagnosis is 
all-important ; the difficulty of their treatment very great ; and that 
the mortality far exceeds that of the other and simpler forms of the 
disease. 

The visceral or glandular derangements become evident for the first 
time during the attack of delirium tremens — the man never having 
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been before in hospital,— and are then onTy arrived at, from tbe fact that 
some unusual symptoms, as convulsions, jaundice, oedema, persistence 
and peculiarity of tbe delirium, or albuminous urine, make tbem 
apparent 

The treatment of such cases must necessarily be modified according 
to the diseased state and its indications. 

Having premised this much, let us turn to the points in dispute, 
wbich appear to be : That the theory of the causation or etiology of 
the disease hitherto propounded is wrong, its pathology wrongly 
stated, the indications for its treatment misunderstood, and the specii^ 
modes of treatment themselves (particularly that by opium and stimu- 
lants) have been erroneously and injuriously pursued. 

It is often better to watch than to correct, and I would ask how 
many cases classed under tbe first form have been enun^erated with 
the second and third varieties ? I fancy that by far the larger num- 
ber of the so-called statistics consists of individual cases of tbe first 
form, and if so, the generalization from them cannot £ul to be vitiated, 
when applied to the whole disease. 

Dr. Watson expressly says, that some cases occur after a long de- 
bauch, and others in which the patient has not abstained, but is con- 
tinually fuddled ; and here the disease arises because the man goe» 
from bis ordinary positive to the comparative degree. 

There is no doubt that those cases are numerous, and their plain 
inference is "poisoning ;** but so much has been made ef them, as 
Tirtually to exclude the occurrence of other forms. 

Etiology, — Taking the objections seriatim, the etiology ; Watsoa 
says, the predisposing cause is drink ; the exciting cause, the priva- 
tion of it. Against this view there is urged the frequency of tbe dis- 
ease following a debauch, &c., without any privation ; in short, the 
frequency of the first form. Such frequency, it is argued, proves the 
disease to be the result of poisoning, and the sufficiency of the poison 
alcohol to form at once the exciting and predisposing cause. The 
occurrence of some disease, such as catarrh, influenza, gastric disturb- 
ance, in a drunkard, may be also an exciting cause. Lastly, the statis- 
tics of prisons are against tbe theory, it is said, of privation. The 
first objection is shortly this, that we have proof of one cause (toxse- 
mia from alcohol) being sufiicient, and hence it is unphilosophical to 
seek a second. I can only meet this by stating, that there are differ- 
ent forms of the disease, which may have different causes, nay, a 
plurality of causes. Besides, I shall adduce positive evidence of the 
disease following the withdrawal of alcohol. With regard to prisons, 
I can only speak of military ones. No cases occur in them, I an> 
aware, and am not surprised at the fact; but they occur antecedently, 
coming on in the guard room, where, if a man be tried, he awaits his 
court-martial, probably for many days ; and I state as a fact, that 
cases of delirium tremens commonly occur from the first even to the 
seventh day after the privation of liquor. Tbe guard-room statistics 
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wourd hence be every bit as strong tbe other way. I am aware that 
statistics do not settle the fact, they do not prove cause and effect, 
viz., deprivation of accustomed stimuli as a cause of delirium tremens ; 
but they cannot certainly be urged against it, for they support at least 
the view of this privation being frequently an antecedent to the ap- 
pearance of the disease. Is it a necessary antecedent 1 X believe it 
is in some cases. Take the following : — 

Sergeant D., set. 39 years, — in daily expectation of a good-conduct 
medal. — Admitted April 13, suffering from a small boil upon the 
lobular appendage of the right ear ; in perfect health apparently. 
Upon the lifternoon of the 14th I noticed that he was very tremulous 
and nervous, and asked him, privately, about his habits. He denied, 
in the most positive and awful terms, that he drank hard, and refused 
my offer of a glass of brandy. Upon the morning of the 15th, I 
learnt that he had slept badly, and found him suffering from a decided 
uttack of delirium tremens. He talked incessantly, was bathed in 
perspiration, had illusions, and fancied he saw strange animals, and 
beard strange noises. His tongue was coated, and very tremulous ; 
the eyes ferrety, the pupils moderately contracted. He was ordered a 
sharp purgative, and cold douche to the bead, followed by a basin of 
beef-teieL At 12 noon he took 3i of laudanum, but was sick, vomiting 
nearly it all ; at 2 p.m. be had some warm brandy and water, with 
3js of laudanum, which he kept down ; about 3 p.m. he bad more 
beef-tea, and said he thought he should sleep, lying down for that pur- 
pose ; I happened to be in the ward at the moment, and my attention 
was arrested by his livid face and heavy breathing. In about a quar- 
ter of an hour, he had an epileptiform convulsion ; two or three 
followed after a short interval, and in about three-quarters of an hour 
be died with symptoms of apncea. Besides cold douche, artificial 
respiration by Marshall Hall's method, and enemata of brandy, were 
tried without avail. The post-mortem was made most carefully by 
myself, and I could detect no organic disease to account for his death. 
The left ventricle of the heart, however, was in an advanced degree 
of fatty degeneration ; and, besides some venous congestion of the 
membranes of the brain, there were a few drachms of fluid in the 
cerebral ventricles. 

Now, I would remark how strong is the tendency of the evidence, 
negative and positive, of the facts here. A man is entitled to a good- 
conduct medal — which presupposes eighteen years' absence from the 
defiemlters' book as regards courts-martial. I learnt from his wife, 
subsequently, that for six or eight years he had drank very hard, and 
that, although she had never seen him drunk, yet she could not say 
that he was ever perfectly sober any night ; that she did not remem- 
ber bis having ever been in hospital, or suffering from any disease. 
He comes into hospital, is deprived of his liquor directly, and in tifty- 
aix boon is dead. This appmrs to me a strong case, but it is not by 
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any means ati isolated one ; and others equally positive will be eited, 
far more than sufficient to meet the logical requirements of one grain 
of positive against a bushel of negative evidence. 

Pathology. — Dr. Watson's views may be epitomised thus :— The 
disease is "Exhaustion with nervous irritation ;" the remedy, "sleep.'^" 
Against this is urged the tozasmic view, and the positive chemical 
evidence of the presence of alcohol in the cerebral ventricles, and 
that sleep is an effect and sign of the improvement in the disease, and 
not the cause of it. 

Dr. Watson uses his terms advisedly. He does not pass them for 
more than they are worth. Are there not certain acquired physio- 
logical conditions or states of system which produce uncontrollable 
cravings and desires 1 and are not these cravings instinctive desires of 
a need felt by such an abnormal system % and supposing them un- 
yielded to, do we not get nervous exhaustion and depression % Is it 
true that horses fed upon arsenic fall into a bad state of health, when 
its exhibition is discontinued % The facts related of the Styrian and 
Hungarian peasantry relative to their frequent use of arsenic, and the 
evils which almost invariably arise from its discontinuance ; the almost 
universally spread instinct in man to the use of narcotics, stimulants, 
&C. (such as opium, betel nut, tobacco, cocoa, with the rest) ; the 
growth of the custom into a habit, and the way in which men are im- 
pelled to the continuance of that habit, from the fear of the chain of 
morbid phenomena which follow the cessation of it ; — do not these 
run very parallel to the facts we observe from the use and abuse of 
alcohol % Chossat's experiments upon the effect of starvation on ani^ 
nials would indicate that the nervous tissues undergo remarkably little 
relative loss compared with the other tissues, in spite of the great 
quantity of fat they contain, and their almost fluid consistence. This 
has been held to explain the cause of the curious psychical phenomena 
preceding death by starvation. Restlessness, delirium, and prolonged 
sleeplessness, are common precursors of death in such cases. Now it 
will be said, that no analogy can be established between such cases 
and the same phenomena following the withdrawal of alcohol. But I 
am not convinced of that. The whole doctrine of diets, however 
satisfactorily it may be settled upon a chemical basis, is decidedly not 
settled upon equally certain physiological data. We have facts in' 
abundance to prove that the chemical value of food is not the physio- 
logical one, and that both man and animals live and grow upon sub- 
stances, and in proportions, perfectly different from what a chemicat 
view would indicate, or conceive possible. When we observe how 
spirit is meat and drink to a drunkard ; how his system affords the 
proof of an altered and abnormal nutrition ; how, in short, he has a 
special physiology of his own, it seems to me a natural and rational 
consequence, that the poison to him is no poison, but, on the contrary, 
a special fuel for his nutrition and development, — albeit diseased, 
liiebig has shown how the chemico-physiological theory of the action 
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of stTmulants apon the bnman' system, is id accord with tbe aetnalr 
experience of landlords and others, viz., that a far larger amount of 
food is consumed by the abstainer from alcoholic fluids, than by one 
who partakes a moderate quantity of them. It seems to be a well-^ 
ascertained fact, that alcohol economises the food and tissues, hj 
arresting the amount of secondary metamorphosis. Then we have 
the influence of the custom producing a habit, and its known efiectcr 
upon the body. Can any habit be suddenly discontinued and broken 
without some, nay, even a grave eflect upon the nervous system 1 

There seems to me to be no end of evidence to prove that the sud^ 
den curtailment or withdrawal of any habit may produce nervous ex-, 
haustion ; and if so, why, irritability is a necessary concomitant and 
index of that condition ! 

In regard to sleep. A drunken sailor knows very well that if he 
can "sleep it off"," it is the best and most natural way of terminating 
his fit. No doubt the tendency to sleep is a sign of improvement in 
a case of delirium tremens. Dr. Watson and others urge that sleep 
is the necessary precursor of improvement ; but if I understand the 
objection raised to this view aright, it iftnounts to this, that before a 
patient recovers from delirium tremens, and as a sign and eflect of bis 
improvement, he sleeps — very probable ; but 1 am sure the post hoc is 
often & propter hoc, viz., not that he sleeps after he improves, but he 
improves because he lv» slept. 

Case, — G. S., aged 30, admitted June 8, 1858, from the guard- 
room, where he had been confined two days. Had been for years a 
hard drinker. It was stated (but not upon reliable evidence), that 
prior to enlistment he had been confined for a few months in a lunatic 
asylum. Upon inquiry, it was found that he had been drinking very 
hard for some days, and that the debauch terminated about three days 
prior to his admission into hospital. He was labouring under all the 
symptoms of unmistakeable delirium tremens. After the adminis- 
tration of a purgative and a saline antimonial mixture for twenty-four 
hours, without any amendment, opium in grain doses was commenced, 
and continued until his pupils became somewhat contracted, when it 
was omitted. He was allowed milk diet, with a basin of soup at bed- 
time. Forty-eight hours having elapsed in hospital without any 
sleep, and his delirium, tremor, and symptoms of exhaustion augment- 
ing, it was determined to give him chloroform, for which purpose ano- 
ther assistant-surgeon with myself, alternately, sat at his bedside all 
night : and he was kept, at intervals, under its influence for eight 
hours, during the greater part of which time he slept soundly. At 
the expiration of this period he awoke, and partook of some broth. 
He appeared far less tremulous, had lost his rapid delirious conver- 
sation, but retained his suspicious manner, isind was evidently haunted 
by illusions. After some interval he was again put under the influence 
of chloroform, and slept for four hours deeply. Awaking, he was still 
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more ntional and restored ; and after drinking two bottles of porter, 
he spontaneously fell asleep. In this state he continued six hours, 
and awoke rational and well. He was retained in the hospital for 
some period, on account of some dyspeptic symptoms and boils, and 
with the ?iew to invaliding on account of his uncontrollable habit of 
drinking. This man was a dipsomaniac indeed. I think I never 
beheld features so expressive of a true drunkard in my life. During 
bis fits he seemed to have laboured under certain dominating passions, 
and these had left such impressions upon the facial muscles as to have 
permanently altered his whole physiognomy. 

Now, here we have a case of delirium occurring in a chronic drun- 
kard, who had been deprived of his stimulus for two days. He is 
admitted into hospital, and does not sleep, his symptoms becoming 
worse; by the aid of chloroform he slept for six or eight hours — ^im- 
proves — and by the administration of more chloroform with the aid of 
porter, he sleeps again, and is cured. 

A. B., a mess sergeant in a line regiment, had always been suspected 
of drunken habits. One day he amended with some money, was 
caught, and confined to the giiard-room. Whilst there, he became the 
subject of delirium tremens, and was brought to hospital, with the 
history of having endeavoured to poison himself with arsenic. This 
case was a very severe one, for the patient had an ever-present sense 
of his crime, a fear of punishment, and was, mqreover, suffering from 
all the symptoms of the disease. Numerous means were used 
(including opium) without any benefit, and a fatal prognosis was 
formed of his case. The regimental surgeon administered chloroform 
by inhalation, and procured artificial sleep for many hours. The man 
awoke so much improved, that its administration was recommenced, 
and he was quite restored by its aid. 

Here we have the symptoms continuingfor a certain period without 
any improvement, while induced artificial sleep or narcotism was 
attended with such marked improvement, as to have impressed the 
medical attendant with the belief that his patient owed his life to the 
chloroform. 

It would be tedious to cite other cases proving the same thing. I 
conclude from them, that to procure sleep is sound, excellent advice, 
the good effects of which are borne out by actual experience. 

Treatment. — The use of stimulants (alcoholic) in cases of delirium 
tremens, with the view of removing the exhaustion, allaying the mor- 
bid irritation, and procuring sleep, would be looked upon as even more 
wrongly directed. If the etiology usually propounded be radically and 
totally erroneous, then we are guilty of adding more poison to an 
already poisoned blood, to procure what is not needed, and what the 
presence of alcohol in the system is preventing — sleep. 

G. M., aged 45, but grey, and looking much older, was admitted 
into hospital for some gastric disorder. This man was, and had for 
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years beeo, a very hard drinker, and his features, particularly the 
nose, indicated *' potations deep." One morning (after be had been 
in hospital for some days) I was called to him. He appeared insen- 
sible, was breathing very heavily, the face and lips dark and turgid, 
the pupils contracted. Whilst examining him he had a convulsion 
of a tetanic character, the body being arched in the position of opis- 
thotonos. The muscles of the fore-arm were so tense that the radial 
pulse could not be felt. The heart's impulse was scarcely perceptible. 
Having thrown a bucket of cold water over the head, I took advantage 
of a few moments of apparent consciousness to pour a glass of hot 
brandy and water into his stomach ; and he recovered almost imme- 
diately, so much so, that the medical officer, whose patient he was, 
could scarcely credit the state in which I found him. 

G. P., aged 36, admitted April 14, 1868, from the guard-room, 
where he had been confined two days. His disease was unequivocally 
delirium tremens, and no remedial measure seemed to benefit him. 
He was tremulous, restless, delirious, and did not sleep even with the 
aid of the fresh administration of opiates. Two bottles of porter 
-were given him at bed-time, and he was observed to smoke during 
the day some strong tobacco. His hands were so tremulous that the 
orderly had to hold the pipe in his mouth. By these means he slept, 
and slept well, and made a good recovery, after having been dosed 
unavaUingly for four days previously to procure that result. 

At this moment I have a soldier in hospital who has always drank 
freely. He has been under treatment upwards of eight days for 
trivial bronchitis, and symptoms of incipient delirium tremens appear- 
ing now, necessitate the use of alcohol and opium with manifest ad- 
vantage to the man, as regards sleep, appetite, and the disease itself. 

These cases illustrate two points : the actual occurrence of delirium 
tremens after and during the privation of liquor ; and the speedy 
removal of the symptoms by the re-establishment of the custom, when 
other means failed. * 

I have purposely selected these cases, because they illustrate also 
the &ct, that whilst the men were taking their accustomed stimuli, 
they continued well, for they were men who never appeared at hospi- 
tal at all 

I shall not give cases of apparent cure by the administration of 
opium, as they can be found in any work ; and, after all, they are no 
proof that your patient recovered by the treatment, but, perhaps it 
will be urged, in spite of it. 

The most curious cases are those in which the delirium continues 
for a long period, but in a modified degree ; the patient sleeping 
tolerably every night, eating and drinking, and performing all his 
functions well. It is well to look out here for some complication (par- 
ticularly renal or hepatic disease), for it is surprising how small an 
arnoont of urea curculating in the system may give rise to a persistence 
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of anomalous symptoms. Besides the urs&mic, we have a peculiiar and 
difficultly treated form of the disease when jaundice is present, 
whether arising from fatty degeneration, cirrhosis, or other hepatic 
disease. These cases, of coarse, are more frequently fatal ; but I find 
that, after local depletion, purging, or diuresis, stimulants, more par- 
ticularly gin, are not only not contra-indicated, but are decidedly 
useful, more particularly if the patient be an old chronic drunkard. 

The most fatal form by far is that in which we have delirium 
tremens occurring in a person already the subject of typhoid fever — 
cases by no means uncommon in this climate. Having separated, 
however, these cases, there will remain many in which a chronic de- 
rangement of the nervous system is manifested, the patient sleeping 
night after night, for longer or shorter intervals, and performing all 
his functions well. 

In a few cases, opium given in full doses at bed-time will secure a 
deep sleep and manifest improvement. In others, a liberal but regu- 
lated allowance of stimulants will prove advantageous, when everything 
else has been tried in vain. In some, no plan of treatment will suc- 
ceed, although the patients frequently recover after a long interval, 
while others lapse into chronic mania, melancholia, or some form of 
insanity, ending their days in a lunatic asylum. 

With reference to that singular phase of our mental life-sleep. Sir 
Henry Holland advances views, which my observation of the sleep of 
delirium tremens patients has led me to think perfectly truthful. 

He is of opinion that sleep is not a unity of state, but a seiies an4 
succession of states, ever varying from moment to moment. These 
variations having every degree of diversity, from complete wakefulness 
to the most perfect sleep of which we have cognisance. It has long 
occurred to me that the sleep of drunkards and in delirium tremens 
differs much from the normal standard of intensity. Every one must 
have experienced in his own person, when he was anxious to awake 
at a certain hour, how he awakes at that time with a feeling that he 
has not slept well, or at all, although he may be assured that he has 
slept very soundly. 

Sir H. Holland's observations are so good upon sleep and dreaming, 
in relation to delirium and insanity, that I shall quote his words : — 
"I know of no principle so capable of affording a guide, as that which 
views all the forms of insanity, including delirium, in their relation to 
c^n-esponding healthy states of mind, tracing this connection through 
those intermediate grades, which are so numerously exposed to us in 
the various conditions of human existence. The diversities of mind in 
what is accounted its healthy state, the effect of passions in suddenly 
altering its whole condition, of slighter emotions in gradually chang- 
ing it, and of other incidents of life in affecting one or more particu- 
lar faculties ; its subjection periodically to sleep, and casually to the 
states of intoxication, somnambulism, and reverie ; its gradual tran- 
sition in fever from a state where there is consciousness of vague and 
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wandering ideas to thie state of perfect delirium ; — all these furnish 
so many passages through which we may follow sanity into insanity^ 
and connect tlie different forms of disordered intellect as well with 
each other as with the more natural aud healthy functions of the mind.'* 

To sum up, I would say that the firet and most frequent form 
among soldiers of this disease requires rarely indeed opium, partica* 
larly at the commencement of the attack ; in shorty no specific treat- 
ment is necessary. In the second variety, I would give it cautiously 
in moderate doses, after free purgation, provided I did not lind my 
patient improving hy rest and tranquillity. The opium bad better 
be given at any rate in a full dose before the accustomed hour of 
sleep. Should it not succeed, my experience would indicate a " hair 
of the dog that bit him," in the shape of porter or hot brandy and 
water, spite of what has been urged to the contrary. If the surgeon 
avoid both opium and stimulants, and his patient goes on badly, de- 
pend upon it the chances are in favour of another doctor advising one 
or both of these noxious agents, with much advantage to the patient^ 
to the no little chagrin of the first medical attendant. Where great 
irritability of the stomach is present, there is nothing better than a 
sedative dose of calomel (ge, vj.), with or without opium, and a large 
enema. 

Supposing the physiological effects of opium upon the system to be 
manifested, without sleep or improvement following, I should omit 
its use for some hours, give my patient some good broth, flavoured 
with brandy or wine, and induce artificial sleep at night by the aid of 
chloroform. 

I trust it will be seen that the use of opium is advocated sb a 
measure requiring discrimination and caution, but as a reliable one in 
many instances. 

Of course the complicated forms require that the greatest discre- 
tion should be exercised in its administration. Where an embar- 
rassed circulation exists, marked by venous congestion of the mucous 
membranes and duskiness of the face, it is better avoided altogether. 
Pulmonary- emphysema, if extensive, cardiac disease, or indeed any 
thoracic complication, will require also great care, if they do not 
indeed prohibit opium in any form. — JEdinbwrgh Monthly Jaumal, 
Oct, 1860, p. 306. 

17.— TREATMENT OF DELIRIUM TREMENS BY 
DIGITALIS. 

By G. M. Jones, Esq., Dr. Ballaed, Dr. Williams, and Dr. 
Webster. 

[Mr. Jones, of Jersey, treats these cases on a novel plan. His 
opinion is always valuable. From most other people we should dis- 
sent if they gave such an opinion, but Mr. Jones is truly trustworthy. 
^e was led to give digitalis from mere accident. He says :] 
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As to the dose, experience has tanght me that the best dose is 
haLf-wfircmuie of the tincture given in a little water. In some few 
cases, this one dose is enough, but generally a second dose is required 
four houi*s after the first. In some cases, but very sddom, a third 
dose is called for ; but this hardly ever need exceed two drachms. 
The largest quantity I have ever given was hodf-anrourux at first, 
half-aiirowMe four hours afterwards, and another half -ounce six hours 
after that — making an ounce and a-half in ten hours. 

As to the effects of these doses, my impression is that the action is 
on the brain, not on the heart. The pulse, so far from being lowered 
in force, becomes fuller, and stronger, and more regular, soon after the 
first dose. The cold clammy perspirations pass off, and the skin be- 
comes warmer. * As soon as the remedy produces its full effect, sleep 
for five, six, or seven hours commonly follows ; sleep is the guide as 
to the repetition of the dose. No action on the kidneys is evidenced 
by any unusual secretion of urine. Sometimes the bowels are slightly 
acted on, but not commonly. I have never once seen any alarming 
symptom follow the use of these large doses of di^talis. The only 
<»se I have lost since adopting this treatment had a tumour in the 
brain. In three only was other treatment adopted afi;er digitalis had 
failed to procure sleep ; in other words, in sixtynseven out of seventy 
cases digitalis was the only medicine used, and sixty-six of these pa- 
tients recovered. I do not mean that these are the exact numbers of 
those treated ; I am certain as to the death, but I may have had more 
recoveries. I am well within bounds in saying seventy cases in twelve 
years, and that all of them were well-marked cases of delirium tre- 
mens. Slight cases of nervous derangement after drinking I have 
seen in great numbers ; but I speak here only of such cases as required 
active treatment. My previous experience of the results of the treat- 
ment by opium, or some of its preparations, by anti-spasmodics, &c., 
had certainly been much less successful ; the proportion of deaths was 
larger, and the recovery much less rapid. Again; I have treated 
more than one patient successfully by digitalis, who, in subsequent 
attacks elsewhere, has been treated by opium and died ; and in many 
of the cases in which I have used digitalis successfully, opium had been 
previously given without any good effect. 

I will only allude to one case in illustration : — ^On September 9th, 
1860, 1 was called to see a gentleman, 48 years of age, who was in a 
very alarming state, having been without sleep four days and nights, 
having been "muddled" for two months before, and having previously 
had "fits of the horrors." He had been treated by another practi- 
tioner by opium in moderate doses, but had become worse, and when 
I was sent for it was the opinion of Mr. Spencer Wells and Mr. 
McCrea — who accompanied me in my first visit — that the case was as 
bad a one as tlwy had ever seen ; certainly / never saw a worse. The 
pulse was almost imperceptible; the skin covered with cold, clammy 
f)erspiration; the face deadly pale ; the lips blue; the hands tremxH 
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lously grasping the air; the eye expressive of great fear; the mind 
gone ; he was mattering incoherently. With some difficulty I passed 
half-an-ouDoe of tincture of digitalis down his throat in the presence 
of my friends. In a few minutes he became more tranquil, the pulse 
was felt more easily, aadwe left him. After four bona I &iiBd.tfaafc 
he hafll not 8i^> birt he was rather more sensible, less tremulous, and 
warmer. I accordingly repeated the dose. Three hours after that, 
as he had been still without sleep, though in other respects improv- 
ing, I gave two drachms more, making ten drachms in seven hours. 
After this he had some sleep, and had slept at intervals during the 
night. The next morning Dr. Ballard saw him, with my other friends, 
and idlof them were mudi pleased with the great improvement mani- 
fested. He was sensible, his fears had disappeared, he was very 
slightly tremulous ; the skin was warm, the tongue moist, and the 
pulse full and regular at 90. The heart's sound and impulse were 
normal ; the bowels had acted once, and urine had been passed in 
natural quantity. After this he took some broth, drank freely of . 
imperil^ and lemonade, but took no stimuli of any .kind, or any other 
fnedicine. He slept uninterruptedly for three hours and a-half in the 
afternoon, and at intervals in addition. The next night was a good 
one ; and when be was seen by my friends again the next morning he 
was almost well, and calling out for a mutton-chop. 

I trust that this narrative of the results of my experience may 
induce others to follow what I believe to be a very valuable practical 
lesson ; but I must warn those who do so not to try, as I have done, 
any smaller doses than those I have recommended. They would not 
only lose valuable time by so doing, but I believe would do harm. 
Doses of half>a-drachm or a drachm do no good whatever ; and the 
pulse, in some .cases where I tried them, became intermitting. I have 
never seen this effect from the larger doses; on the contrary, a feeble 
intermitting pulse has generally soon become fuller and more regular, 
proving. I think, as I said before, and as I again wish to impress on 
the profession, that the curative action is on the nervous system pri- 
marily, and not on the organs of drcolation. — Med, Times and Oazette^ 
Sept. 29, 1860, p. 301. 

[Dr. Ballard, of Islington, corroborates Mr. Jones's opinion, and 
states as follows what he saw in two other cases, one in the hospital, 
And another in private lodgings.] 

The former was a man apparently about fifty years of age, the other 
a young man about twenty-five or twenty-six years. Both had been 
•drinking hard up to the period of seizure. In both, the characteristic 
symptoms of the disease were clearly marked, the skin cold, and the 
pulse very feeble ; in the hospital patient scarcely perceptible. In 
both cases, the earliest operation of the medicine was seen in the 
abatement of the nervous phenomena, in greater quietness of manner, 
>«iul in the disappearance of delusion. Coincident with this the 
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Warmth returned to the surface, the pulse resumed its natural ful- 
ness, and a healthy perspiration appeared upon the skin. After this 
improvement had proceeded to a certain extent, both patients slept, 
but I could not regard the sleep as anything but an index of the 
favourable progress of the case. The improvement in the general con- 
dition clearly did not depend upon its production; first, because 
marked amendment had preceded it, and, next, because it was not 
prolonged beyond a very few hours. In no one of the three cases was 
there any unnatural increase in the quantity of urine passed. My 
surprise at witnessing the success of this remarkable treatment was 
only equalled by my admiration of the boldness and courage of the 
man who could introduce so startling an innovation of our practice. 
It certainly is not what any one would have expected : that a feebly- 
acting heart would be roused into normal action by a medicine like 
digitalis; yet this one of its earliest effects in the dose given by Mr. 
Jones. 

From time to time very daring doses of digitalis have been admin- 
istered. Br. Pereira, in his '* Elements of Materia Medica," men- 
tioned the practice of Mr. Eling, of Saxmundham, who was in the 
habit of giving, in acute inflammation, doses of the tincture 
amounting to half-an-ounce or an ounce, without the production of 
any dangerous symptoms. A pupil of Mr. King once informed me, 
however, that during this treatment the maintenance of the recum- 
bent posture was rigidly enf<»:ced. In neither of the cases which I 
.saw treated by Mr. Jones did any pains appear taken to secure thig 
precaution. In truth, the action of the drug upon the circulation, 
when it is used in inflammatory disease and in delirium tremens, 
veems utterly different. The effect in the former case, according to 
Mr. King, is to subdue the pulse and to render it irregular, an opera- 
tion conflrmed by Dr. Pereira's own experience of large doses; in the 
Jatter, the pulse increases in force and fulness. 

My own impression, from what I have seen and heard from Mc. 
Jones, is that in tincture of digitalis we have a true covaUer-poi^onf-^ 
,an addition to that dass of mutually-antidotal poisons of which opium 
and belladonna have been the most recent examples. Alcohol is th^ 
remedy by which we counteract the depression produced by digitalis : 
the converse is also true, — digitalis is most remarkably an antidote 
i;o alcoholism. 

At a meeting of the Medical Society of London, May 12, 1828, Dr. 
Thos. Williams related an instance of a drunken butcher having taken 
two ounces of the tincture of digitalis in two doses of an ounce each, 
in quick succession, without the lightest inconvenience ensuing. This 
is quoted by Dr. Pereira. 

When flrst I heard of Mr. Jones's treatment, I naturally suspected 
the quality of his tincture ; but on mentioning this, he assured me 
that he had employed tincture from a variety of sources, and among 
the rest from Apothecaries' Hall, and always with the same result-*- 
Med. Times and GazsUe, Oct. 13, I860, ;>. 363. 
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[This practice of Mr. Jones is recommended hIso by Dr. A. Wynn 
WiLiiiAHs, wiiose opiDion is as follows.] 

That such doses are as a rule Dot dangerous when there is any 
unnatural excitement of the nervous centres, is fully borne out by the 
&ct that even ounce-doses of tincture of digitalis have been prescribed 
twenty years ago to ward off epileptic attacks, when there was any 
preliminary warning of their approach. I was under the impression 
that it was Br. Billing who so ordered it, but I cannot now find that 
he did so in any of the editions of his works. In such cases I have 
been in the habit of prescribing it in half-ounce doses for many years, 
and have found it by far the most efficacious remedy. 

The following is a foot-note, written by myself, many years ago, 
under the head of Epilepsy : — " I have certainly averted the impend- 
ing paroxysms by administering very large doses of digitalis, which 
does not appear to be so unmanageable and uncertain in its effects in 
large doses as in continued small ones. I have given as much as half- 
an-ounce of the tincture on the threatened approach of a paroxysm, 
and never saw any ill effects arising from administering so large a 
dose. One patient always kept a draught of the above dose in the 
house." 

There is one form of excitement of the brain which I have never 
had an opportunity of administering it in, namely, puerperal convul- 
sions. In this formidable disease, I decidedly think it deserves a 
trial.— i/^. Times and GazeUe, Oct, 6, 1860, p. 342. 

[Dr. Webster, Physician to the Northampton Infirmary, although 
he would, he says, be timid in adopting Mr. Jones's treatment by 
digitalis, gives the opinion and practice of Mr. Wood, of Heene 
Worthing, who treated a case of this kind with large doses of digitalis. 
Dr. Webster says] 

Corroborative testimony to the innocuousness of such a dose of our 
usual pharmacopoeial preparation of that tincture, in our climate, to 
. the average constitution of our patients, can from one or the other no 
doubt be supplied (Dr. Wynn Williams has given us one); and I would 
try to report a somewhat analogous case, mentioned to me by Mr. 
F. B. Wood, of Heene, Worthing, and until recently practising in 
this town, hoping that others may thereby be induced to furnish 
their quota of experience pro or con, Mr. Wood writes to me as 
follows : — 

*^ In reference to a plan recently suggested in the Medical Times 
and Gaeette, by Mr. Jones, of Jersey, of treating delirium tremens by 
tincture of digitalis, in compliance with your wish I send you a nar- 
rative of the case, in whicii (many years ago) I treated a patient 
labouring under furious delirium, with, as I then thought, large doses 
of the same drug. I should commence by stating that I had never 
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previously atteuded the patieut, but had learnt from reliable aathorlty, 
viz., his previous medical atteudant, that the patieut, in the six or 
seven preceding years had three or four similar violent attacks. The 
treatment then adopted had been — venesection pleno rivo from both 
arms at once, and frequently repeated ; hundreds of leeches to the 
forehead, by twenties, and twenty-fours at a time ; large quantities of 
calomel, and long-continued drastic purgation. There were also 
several, and severe, relapses on each of these occasions ; and iu one 
instance, after an interval of three weeks from the first seizure. Ou 
the last two occasions, when convalescent, the patient was in such a 
low and melancholy state, that daily and nightly watching, for three 
or four weeks, had to be maintained, for fear of the commission of 
suicide. I was summoned to attend at the last attack, in October, 
1844 or 1845, and the residence being several miles away from North- 
ampton — and having been forewarned of the probable nature of the 
case — I went armed with two ounces of the tincture of digitalis. 
Upon my arrival I at once gave a tea-spoonful of the tincture, and 
repeated it every hour for four doses (the second dose having beeu 
given in rather less time). The patient then becoming much quieter, 
and circulation steadier, I reduced the dose to half-a-drachm every 
two, three, and at last four hours, during the remainder of the first 
twenty-four hours from the seizure. The patient had only two or 
three slight relapses, and these within the first four days. On the 
third day, when there was a slight relapse, the physician who bad 
previously attended was summoned in consultation. He applied 
twelve leeches to the temples and forehead, continued the digitalis, 
and ordered a fair quantity of calomel and colocynth. This was all 
the blood withdrawn on this occasion, and I confess even that against 
my judgment. However, when convalescence was established, there 
were none of the old symptoms of debility, melancholy, &c., as ki 
previous attacks. Altogether the patient took about fourteen 
drachms of the tincture of digitalis^ in the first hundred hours of his 
illness." 

As this patient has been under my slipervision from time to time 
since Mr. Wood left this town, I can corroborate the fact of there 
having been no return of the complaint, even though there has too 
often been a sufficiently adequate amount of the accustomed provoca- 
tion.— J/ljd Times and Gazette, Oct, 13, 1860, p, 364. 



18. — Oil the TreatmeTit of Alcoholism, By Dr. Smirnopp. — Dr. 
Smirnoff states that he has become convinced by repeated trials that 
the asarurth Europceum well deserves the reputation it has obtained 
in Russia of being an excellent remedy for the effects of drinking. 
Tiie inilaeuce of a continuous abuse of alcoholic drinks is first exert<Ki 
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locally, but afterwards dyspepsia is produced ; and the nutrition and 
functions of the entire economy, especially of the central portions of 
the nervous system, becoming interfered with, the blood itself being 
loaded with ail injurious foreign material, the dyscrasia potatorum is 
at last completely established. The asarum fulfils various indications, • 
actiug beneficially on the alimentary canal in those cases in which the 
digestive powers are so much at fault. Its aromatic principle confers 
upon it a stomachic power, and regulates the condition of the intesti- 
nal discharges, producing vomiting and purging when given in large 
doses. Its most beneficial action, however, is manifested on the 
defective appetite, and by its counteracting the invincible longing for 
alcohol. The horrible sensations with which the drinker awakes in 
the morning, and which impels him to seek temporary and delusive 
relief from renewed libations, are much blunted and mitigated by 
means of a glass of strong infusion of asarum and some other nervine 
— e.g., valerian. Its immediate effect is often to produce vomiting, 
and sometimes purging ; but the painful sensations at the epigastrium 
undergo relief, and the appetite becomes invigorated. Persons who 
have been long habituated to alcoholic drinks cannot, however, have 
these suddenly suppressed with impunity; and in such cases the 
author gives the asarum in brandy, applying at the same time a blis- 
ter or an issue to the pit of the stomach. By this means the normal 
activity of the stomach becomes excited and the longing for alcohol 
diminished. The author, however, cannot agree with those who would 
still allow a small quantity of spirits to habitual drinkers, even when 
the morbid desire for it has become appeased. The continuous use of 
a decoction of asarum, even when it does not succeed in extinguishing 
the desire for alcohol, always supports the jwwers of the patient ; and 
it is remarkable in some cases, in which the individuals have been 
long accustomed to periodical intervals of drunkenness, ending in deli- 
rium tremens, how much longer these intervals will become, and how 
much less likely delirium tremens is to recur. The patients them- 
selves are sometimes surprised at the comparative impunity with 
which they can continue their drindng. The author prescribes three 
or four glasses a-day of an infusion made with §iij. of asarum root, 
§j. of valerian root, and §^ of orange-peel, but he does not state the 
quantity of water employed. In cases of drunkenness another formula 
is composed of decoction of asarum (made by boiling from §^ to ^. of 
the root) Jvj., tinct. of valerian 3ij. to 3"j'» Sydenham's laudanum 
gtt. zij., syrup of orange-peel 5^. A table spoonful of this is taken 
every two hours. He finds from two to five grains of bismuth taken 
four times a-day a valuable adjunct. He has also found the following 
popular Russian remedy of service in cases of drunkenness : — 

B^. Aramon. carb., §J; aceti vini, lbj.;oxymel. scilL, §J. Two 
tablespoonfuls every two hours. — Med, Times and Gazette^ 
July 28, i860, p. 91. 
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19.— ON THE THEORY OF SIMPLE EPILEPSY. 

By Dr. Charles Bland Radclippb, PhysiciaD to the Westminster 
Hospital. 

In the epileptic fit itself, the facts, when fairly read, admit of one 
conclusion, and one only. At the instant of the fall, a corpse-like 
pallor overspreads the coantenance and the pulse dies out at the 
wrist — phenomena which seem to be only intelligible on the suppo- 
sition that the arteries are nearly empty of red blood. A moment or 
two later, and the black and bloated face, the choking sounds, and 
the absolute suspension of all respiratory movements, show very 
plainly that the formation of red blood is arrested for the time. 
During the whole course of the convulsion, indeed, the state is one of 
suffocation. During the convulsion, that is to say, the suppfy of arte- 
rial blood is cut off at the fountain-head. 

There is, however, one fact which, at first glance, might seem to 
show that there is an increased injection of arterial blood during the 
convulsion. Such injection is manifestly very imperfect at the onset, 
of the fit, for upon no other supposition can we explain the corpse-like 
paleness of the countenance and the feeble and imperceptible pulse. 
But if the finger be kept upon the wrist during the convulsion, it will 
be found that the pulse will go on rising until it has acquired a force 
and fulness which it never had in the interparoxysmal period ; and if 
the hand be placed on the breast, it will be found also that this rising 
of the pulse is accompanied by increased action of the heart. These 
facts are evident and unmistakable, but they do not show, as without 
reflection they might seem to do, and as they are often supposed to 
do, that red Mood is being injected in greater quantity into the arte- 
ries during the convulsion. 

When the process of respiration is arrested, the right side of the 
heart and the venous system generally are soon gorged and distended 
with black blood. Under these circumstances, indeed, the gorged and 
distended state of the right side of the heart may reach a point in which, 
the folds of the tricuspid valve are forced widely apart, and an opening 
left through which the beatings of the ventricle are made to tell 
almost as much in driving the blood back through the auricle into 
the veins, as in sending it onward through the pulmonary artery into 
the lungs. But it is not right to suppose that the left side of the 
heart and the arterial trunks are empty of blood ; and this may be 
readily verified by watching the changes which take place in the caro- 
tid and jugulars of a rabbit during the process of suffocation. On 
exposing the vessels, the artery is seen to be filled with red and the 
veins with black blood. On suffocating the animal by tying a ligature 
around its windpipe, the colour of the jblood in the artery darkens 
rapidly, and in about two minutes and a half it is every whit as black 
as that of the blood moving in the neighbouring vein. Nor is the 
vein gorged and distended and the artery compai-ativcly empty. On 
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the contrary, the artery is felt to pulsate as strongly under the rush 
of black blood as it did previously under the rush of red blood. Nay, 
the pidse of the Udck Uood is actually Wronger than the pvlse of the 
red blood ; for, on testing with the baBmadynometer, the late Pro- 
fessor John Reid (who first directed attention to these facts, and who 
has investigated the condition of the circulation in asphyxia more 
carefully than any other observer) found the mercury highest at the 
moment when the blood in the artery had become thoroughly venous 
and black. 

A full pulse and a throbbing heart, therefore, must be looked upon 
as natural accompaniments of asphyxia ; and thus the full pulse and the 
throbbing heart of the epileptio paroxysm, instead of showing that a 
larger quantity of red Uood is being injected into the arteries at the 
time, may show that these vessels are then labouring under a load of 
Uack Moody as they do in asphyxia. And that the full pulse and the 
throbbing heart of the epileptic paroxysm must have this latter sig- 
nificance is evident, for the livid, black, and bloated head and neck, 
and the complete suspension of all respiratory changes, show very 
clearly that black and not red blood is coursing through the vessels at 
this time. 

When the convulsion is over there is little to notice in the state of 
the circulation and respiration. When the spasms cease, the respi- 
ration is speedily re-established, and the re-adt^ission of arterial blood 
into the system may be attended with some transient and inconsider- 
able febrile reaction ; but this reaction has nothing to do with the 
convulsion, for when rejiction is present convulsion is absent, and if 
convulsion returns, it is not till every trace of reaction has first taken 
its departure. 

Regarding, therefore, these facts — the corpse-like paleness and the 
comparative pulselessness at the onset of the paroxysm, and the signs 
of jMJsitive and Huequivocal suffocation by which this stage of paleness 
and pulselessness is succeeded — and remembering the previous argu- 
ments, which show that the convulsion is not to be ascribed to the 
presence of the stimulus of venous blood, there appears to be only 
one conclusion, and this is, that the convulsion of epilepsy is con- 
nected with the want of a due supply of arterial blood in the vessels. 

Nor is it an objection to this view that the convulsions cease when 
the blood has become thoroughly deprived of its arterial properties. 
In order to discharge their office of conductors, it is certain that the 
nerves must be supplied with a sufficient quantity of arterial blood. 
If, for example, the principal vessel of a limb be tied, the nerves of 
that limb, wanting their due supply of blood, are unable to carry 
messages to the mind, or to transmit mandates from the mind to the 
muscles, until the collateral circulation is sufficiently established; and 
hence it is a fair inference that there must be a point in the process 
of suffocation where, wanting a due supply of arterial blood, the nerves 
most cease to be conductors, and where, consequently, the convulsions 
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will come to an end ; for, upon any hypothesis, the convulsions will 
Gome to an end when the nervous centres cease to be in proper con- 
nexion with the muscles. 

But, it may be asked, is there do change in the blood itself? Is 
there not some important truth in the ^'humoral theory of epilepsy/^ 
as recently advanced in this place by the late lamented Dr. Todd 1 
*^I hold," said this distinguished physician, **that the peculiar features 
of an epileptic seizure are due to the gradual accumulatiun of a mor- 
bid material in the blood, until it reaches such an amount that it 
operates upon the brain, in, as it were, an explosive manner; in other 
words, the influence of this morbid matter, when in sufficient quan- 
tity, excites a highly polarized state of the brain, or of certain parts 
of it, and these discharge their nervous power upon certain other 
parts of the cerebro-spinal centre, in such a way as to give rise to the 
phenomena of a fit. A very analogous effect is that which results 
from the administration of strychnia, which is best seen in a cold- 
blooded animal, like the frog. You may administer the drug in very 
minute quantities for some time without producing any sensible effect ; 
but when the poison has accumulated in the system up to a certain 
I)oint, then the smallest increase of dose will immediately give rise to 
the peculiar convulsive phenomena. This is the humoral theory of 
epilepsy. It assumes that the essential derangement of health con- 
sists in the generation of a morbid matter, which infects tlte blood ; 
and it supposes that this morbid matter has a special affinity for the 
brain, or for certain parts of it, as the strychnia, in the case just cited, 
exercises a special affinity for the spinsd cord. The source of this 
morbid matter is probably in the nervous system, it may be in the 
brain itself. It may owe its origin to a disturbed nutrition — an im- 
perfect secondary assimilation of that organ — and in its turn will 
create additional disturbance in the functions and nutrition of the 
brain." And again: "According to the humoral theory, the variety 
in the nature and severity of the fits depends on the quantity of the 
j>oisonous or morbid material, and on the part of the brain which it 
chiefly or primarily affects. If it affect primarily the hemispheres, 
and spend itself, as it were, on them alone, you have only the epileptic 
vertigo. If it affect primarily the region of the quadrigeminal bodies, 
or if the affection of the hemispheres extend to that region, then you 
have the epileptic fit fully developed." 

This theory is based upon the well-known connexion between the 
presence of urea in the blood, or carbonate of ammonia resulting from 
the decomposition of urea — ^the result of defective renal action — ^and 
one form of epileptiform convulsion ; and it might also have been 
based upon the connexion l^tween convulsion and blood overloaded 
with bile. But if there is any evidence in these facts in favour of the 
existence of this hypothetical morbid material, there is none in favour 
of the idea that the modus operatidi of the material is in exciting a 
highly polarized state of the brain, if by this state is meant anything 
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like a condition of excitement. On \he contrary, it is certain (as will 
be shown in the next lecture) that the action of the brain and of the 
nervoas system generally is reduced to the very lowest ebb at the time 
when convulsion is brought about by the accumulation of urea and 
bile in the blood ; and it is not less certain that strychnia, instead of 
acting as Dr. Todd supposes it to act — ^that is, by exciting a highly 
polarized state of certain parts of the nervous centres, acts by redu- 
cing the stimulating powers of the blood, and by diminishing the 
electrical action of both nerve and muscle. 

There is little doubt, however, that retained excretions must play 
an important part in the production of epilepsy. A free discharge in 
the office of excretion, not only in the kidneys and liver, but in every 
excretory organ, is essential to the preservation of healthy blood ; and 
it may well be believed that an imperfect discharge of the office of ex- 
cretion, in one or other of the excretort/ organs, may lead to the accu- 
mulation of effete matter in the blood, and that this accumulation of 
effete matter may be a not unimportant cause in biinging about au 
attack of epilepsy. But there is no reason for supposing that the 
blood under these circumstances becomes more stimulating. On the 
contrary, the conclusion which arises out of the history of the case^ 
where the urine or bile is suppressed, is the natural conclusion, and 
tbis is, that blood thus altered is less fit to discharge its several offices ; 
in other words, less stimulating. 

Nor does there appear to be any reason for supposing that venous 
congestion has a more important part to play in the production of 
epilepsy than that which has been assigned to arterial injection. No 
doubt the veins of the brain and head generally are congested from a 
very early moment, but there is a moment antecedent to this in which 
the death-like pallor of the face is a sufficient proof that the veins 
were emptier than usual before they became congested. At any rate, 
the acknowledged anatomical difficulty must be overcome before it can 
be supi)Osed that Dr. Marshall Hall's hypothesis of trachdismus-^or 
the prevention of the return of blood from the brain by the spasm of 
certain muscles in the neck — ^has anything to do with the causatiou 
of epilepsy. 

It would seem, then, as if there was something utterly uncongenial 
between epilepsy and arterial excitement. It would seem, indeed, as 
if the spasms, as well as the loss of consciousness and sensibility, 
were connected with want of arterial blood — empty vessels in the first 
instance, vessels filled with black blood afterwards. It is not impro- 
bable, idso, that the blood may have been previously rendered less 
stimulating by the retention of something which ought to have been 
eliminated by one or other of the organs of excretion. In a word, 
the phenomena are entirely in harmony with the previous con- 
siderations respecting muscular motion ; for according to them, 
the action of arterial blood is to antagonize contraction, and nob to 
cause it. 
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Interrogating the nervous system, the facts are found to have 
that theoretical significance which the state of the circulation and 
respiration would lead ns to expect. 

These facts will scarcely warrant the idea that epilepsy is connected 
with anything approaching to over-action of the brain proper. On 
the contrary, everything seems to point to a state which is the very 
opposite of over-activity. Thus, the comparative want of memory, 
intelligence, fancy, and purpose, which marks the interparoxysmal 
condition ; the utter annihilation of everything mental in the fife 
itself ; and the gloom and prostration following the fit, are facts which 
can have no double meaning. 

Nor is a contrary opinion to be drawn from the morbid appearances 
which are disclosed after death. If these chance to indicate previous 
inflammation, it does not follow that convulsion had any direct con- 
nexion with the inflammation as inflammation ; on the contrary, the 
convulsion may have happened before or after the inflammation, when 
the energies of the brain were prostrate or exhausted — ^an alternative 
which we shall see to be the correct one when we come to speak of 
epileptiform disease connected with special disease of the brain. And 
surely it is not possible to draw any but one conclusion from the 
appearances which are common to epilepsy and dementia — pallor of 
the grey substance, atrophy, chronic softening and induration, dropsi- 
cal effusion, and the rest ? 

But what of the state of the medvUa oblongata f for, as Professor 
Schroeder Van der Kolk has well shown, the seat of the characteristic 
spasms, the bilateral character of the spasms, and the appearances 
presented after death, all point to this organ as one which is specially 
concerned in bringing about the epileptic paroxysm. 

The spasms of epilepsy begin in muscles which receive nerves from 
the medulla oblongata — in muscles, that is to say, which are supplied 
by the facial, the accessory, the hypoglossal, and the portio minor 
trigeniini ; in slighter cases they are limited to these muscles. The 
spasms of the walls of the chest and abdomen, which are the most 
prominent and marked features in the complete attack of epilepsy, and 
which may be so fierce and unyielding as to cause fatal suffocation, also 
point to the same nervous centre ; for a similar state of things is 
brought about by the action of a strong stimulus upon the great affer^ 
ent nerve of this centre — the pneumogastric. 

The bilateral character of the spasms is another argument that the 
medulla oblongata is especially affected in epilepsy. The lateral 
halves of this organ are connected in the most intimate manner by 
transverse fibres and commissures — much more intimately than the 
lateral halves of the brain and spinal cord ; and hence it is that the 
corresponding nerves belonging to the two sides of the medulla oblon- 
gata are under a stronger physical necessity to act together than that 
which rules the corresponding nerves belonging to the two sides of the 
brain and spinal cord. In the case of the two latter centres, the 
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oenres belonging to one side may be pani]yse<i or otherwise nffected, 
withoat any obYious injury to the nerYes of the other side ; but not 
so in the case of the latter centre. Indeed, it is evident that the 
actions which emanate from the latter centre — ^the play of the fea- 
tures, the motion of the tongue, the Yocal adjustments of the larynx, 
the respiratory movements, &c. — must at once come to an end unless 
there be the strictest sympathy and concert in the action of the cor- 
responding nerves of the two sides. Now, in epilepsy the spasms are 
always more or \e8a bilateral, and for this reason, therefore it may be 
supposed that they have some special connexion with a nervous centre 
of which one lateral half cannot act without the other. 

The appearances after death point also to the medulla oblongata as 
especially concerned in the production of epilepsy. In an eiu'ly stage 
of the disorder, we may fail to find any characteristic changes ; bnt, 
in confirmed cases, the texture is harder than natural, from the inter- 
stitial deposit of a minutely-granular albuminous matter, or else 
softened, swollen, and exhibiting signs of evident fatty degeneration. 
The posterior half of the medulla oblongata is redder and more 
hjrperaemic than it ought to be ; and, on examining the bloodvessels 
in this congested portion, they are found to be of thrice their natural 
dimensions, and with their walls much thickened and altered — this 
dilatation and alteration being chiefly in the corpus olivare and in the 
course of the hypoglossus in the case of epileptics who bite their ton- 
gue, and in the course of the roots of the vagus in the case of epileptics 
who do not bite their tongue. 

It is evident, then, that the medulla oblongata is especially affected . 
in epilepsy ; but it does not follow, as Professor Van der Kolk sup- 
poses, that the essential cause of the convulsive afiection is to be 
found in an exalted sensibility and activity of the ganglionic cells of 
this centre. 

In favour of this view, — that epilepsy is dependent upon exalted 
sensibility and activity of the ganglionic cells, — ^appeal has been made 
to the fact of spasm, to the presence of a full, bounding pulse, and to 
the freedom from attack which is for some time the fruit of an attack, 
particularly if this has been violent ; but the answer is not necessa- 
rily that which Professor Van der Kolk supposes it to be. After what 
has been said about muscular motion in the first lecture, it is not pos- 
sible to allow that spasm in itself is an argument in favour of exalted 
sensibility and activity in ganglionic cells. After what has just been 
said about the phenomena of the circulation in epilepsy, it is impos- 
gible to allow that the condition of the circulation favours spasm by 
bringing about a more active state of the medulla oblongata, (the 
functional activity of this, as of every other organ, being in direct 
proportion to the activity of the circulation of red blood in the organ ;) 
for it has been seen that the bounding pulse, to which reference is 
made, is filled with black blood, and not with red. Nor can the free- 
dom from attack, which is for some time the fruit of an attack, be. 
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appealed to as a oertaiD proof that the attack is the sign of the dis- 
charge of some overcharge of excitahility previously preset. On the 
contrary, it may be argued with some degree of plausibility, from cer- 
tain facts which have to be mentioned in the next lecture, that the 
attack was preceded by depression of the circulation and innervation, 
that the convulsion supervened when this depression had reached a 
certain point, and that the recurrence of the attack was prevented for 
a time by the state of reaction in the circulation and innervation, 
which is a consequence of the convulsion. The case may be one, in- 
deed, of which the history of the rigors of ague may serve as no inapt 
illostration ; for here we have, first, the circulation failing more and 
more until the bathos of the cold stage is reached ; and. secondly, a 
state of reaction which banishes the rigors most effectually so long as 
it continues. 

It would even seem as if appeal might be made to the appearances 
after death, and to the actual condition of the circulation in the fit, 
for positive arguments against the idea of anything approaching to 
exalted action of the medulla oblongata. 

The signs of fatty degeneration can have but one significance^- 
under-action, not over-action. The interstitial deposit, also, implies 
an equivalent absence of healthy nerve-structure, and so does the 
dilated condition of the bloodvessels ; and this absence of nerve-struc- 
ture must necessitate a corresponding absence of nervous action. The 
appearances after death, indeed, if they show anything, show that the 
medulla oblongata of the epileptic is damaged in structure, and be- 
cause damaged in structure, vmker in action, than it ought to be. 

The great argument against the idea of anything like over-action of 
the medulla oblongata in epilepsy, however, is to be found in the state 
of the circulation ; for i( as may safely be assumed, the activity of any 
organ is in direct relation to the activity of the circulation of red blood 
in that organ, how far from anything like over-action must be the 
state of things in which, as is the case in the epileptic paroxysm, th& 
vessels are at first comparatively empty of red, and afterwards com* 
pletely filled with black, blood 1 

Nor can the curious discovery of Br. Brown-S6quard, that certain 
injuries of the spinal cord are followed by an epileptiform affection, 
be construed into an argument that there is anything like a state of 
exalted action of the spinal cord in epilepsy. This curious result, 
which is brought about by puncturing or dividing more or less com- 
pletely almost any part of the spinal cord, is developed, not immedi- 
ately, but in the course of three or four weeks after the injury. The 
attacks, once developed, occur spontaneously at various intervals, often 
several times a day ; they may also be brought on by pinching or 
otherwise irritating the portion of the skin which corresponds to the 
region of the whiskers in man. This excitable spot is supplied by 
twigs belonging tothesub-orbitary, the auriculo-teroporalis, the second, 
and perhaps the third, cervical nerves ; and it is a curious fact, that 
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the irritation which brings on a fit wlien applied to the skin in wliich 
these twigs terminate has no such effect when applied to the twigs 
themselves. Any other part of the skin may be pinched or irritated 
with impunity, but this one spot can scarcely be touched without at 
once bringing on a fit. 

These focts are very curions, and, in the main, very unintelligible ; 
but this much at least is evident, that they do not countenance the 
idea of any over-action of the spinal cord in epilepsy. The fact that 
the epileptiform affection does not make its appearance until four or 
five weeks after the injury would appear to show very clearly that the 
fits have nothing to do with that local inflammation in the cord which 
may be supposed to have been set up in the first instance by the in- 
jury. After such a lapse of time, indeed, is it not the natural con- 
clusion, that any over-action of the cord arising from the inflammation 
Ijroduced by the injury must have died out, and left the cord damaged, 
weakened, under-acting? Nor is a contrary conclusion to be drawn from 
the excitable condition of the nerves proceeding from the neighbourhood 
of the cheek or cheeks; for both sides of the face are thus affected, 
if both sides of the spinal cord have been injured. What the full sig- 
nificance of this curious fact may be we may have yet to learn, but at 
any rate there is no reason to suppose that this excitable condition of 
the skin implies an over-acting condition of the nerves or nervous 
centres concerned in the phenomenon. The excitable ftortion of skin 
is not over-sensitive, for the animal manifests no l^igns of uneasiness 
when it is handled immediately after a fit. Over-sensitiveness, more- 
over, would seem to have nothing to do with the matter. At any 
rate, pain, and not convulsion, is the consequence of handling those 
portions of the skin of the animal which may have been rendered 
highly hyperaesthetic by the injury to the cord which brought on the 
convulsions. It is certain, also, that a somewhat similar condition of 
excitability is brought on when, as in several experiments related in 
the first lecture, the skin is cut off from the full influence of the 
nervous centres; and heoce the natural inference would be, that the 
action of the nervous centres in the epileptic guinea-pig is minus 
rather than plus. 

As in the former instances, however, so here, we turn to the condi- 
tion of the circulation and respiration in order to know what is the 
actual functional condition of the spinal cord in epilepsy ; and so turn- 
ing, we see that the action of the cord under these circumstances 
must be almost or altogether nU. For what action can there be 
when little or no arterial blood is injected into the vessels 1 

A similar argument will also dispose of the idea of over-activity of 
the ganglia of the sTfmpathetic system as a cause of epilepsy. It is 
very possible that the contracted state of the arteries, which is im- 
plied by the death-like pallor of the countenance and the comparative 
pulselessness at the wrist, may show that the coats of the vessels are 
in a state of spasm ; and it is also possible that the cause of this 
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spasm may have to be sought in the sympathetic system ; but it does 
not follow that over-action of this system is this cause. On the con- 
trary, the experiments of Drs.- Kussmaul and Tenner show most 
conclusively that strong epileptiform convulsion is possible when the 
action of the sympathetic ganglia is entirely suspended by arresting, 
the supply of blood to these organs. 

And certainly no opposite conclusion is to be drawn from the vague 
and undefinable sensations or movements, very varying in character, 
but all comprehended under the term aura — sensations of pain, 
numbness, tingling, or a feeling of 'cold vapour; movements of shud- 
dering or spasm, beginning in a distant part and travelling towards 
the head ; for the most probable interpretation of these symptoms is 
that of Br. Watson — that they are in some degree analogous to the 
numb and tingling feelings which are the frequent precursors of para- 
lysis and apoplexy, or to the globus of hysteria — phenomena which 
by the most perverse process of reasoning can scarcely be supposed to 
indicate other than a state of defective innervation somewhere. 

But, it may be asked, is there nothing else? Is there no peculiar 
state of the nervous system in epilepsy ? Is there no morbid irritch 
bUity? In order to answer this question, it is necessaiy to ask 
another — What is morbid irritability ? It is not inflammation ; it is 
not fever ; it is some indefinable and negative state which occurs fre- 
quently in teething, in worm disease, in uterine derangement, and in 
many other cases — A state in which the patient is unusually depressed 
by depressing influences, and unusually excited by exciting influences. 
But what is this state ? Is it anything more than mere exhaustion ? 
In difficult teething, the strength is worn away by pain and want of 
sleep ; in worm disease, the parasites help to starve and exhaust the 
system; in uterine derangement, the health is undermined, in all 
probability, by pain and by sanguineous or other discharges. In each 
case there is unequivocal exhaustion of body and mind, and the signs 
of morbid irritability appear to be nothing more than the signs of 
such exhaustion. A weak person is more affected by the several 
i^encies which act upon the body from within and from without, and 
he is so because he is without some of that innate strength which 
belongs to the strong person ; and the person who is morbidly irrita- 
ble is, in reality, one who, for want of this principle of strength, re- 
sponds impatiently to the several stimuli, whose office it is to elicit his 
vital phenomena. In a word, this undue morbid irritability may be 
nothing else than the natural consequence of that general want of 
power, the signs of which are written so legibly upon the vascular and 
nervous systems of the epileptic. There is no necessity, then, to look 
upon this morbid state of irritability as an evidence of the existence 
of any peculiar condition in some part of the nervous system ; for, 
thus interpreted, it only shows that the state of muscular contraction 
is ill antagonized by nervous influence. Thus interpreted, indeed, 
morbid irritability only becomes another name for inefficient 
innervation. 
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The theory of simple epilepsy, therefore, which may be deduced 
from a consideration of the facts relating to the nervous system is in 
harmony with that to which we have been led by a review of the state 
of the circulation and respiration in the epileptic; and this theory is 
one which tallies as completely with the view of muscular motion set 
forth in the first lecture, as it disagrees with that commonly received 
opinion according to which the muscles are supposed to contract con- 
vulsively because they are subjected to excessive stimulation. — Lancet^ 
May 26, 1860, p. 512. 



20. — On the Use ofFaraday\ Electricity in Chorea, — ^In this dis- 
ease, the action of this therapeutic agent differs widely, according as 
it is applied to the skin or transmitted through the muscles. Fara- 
dization of the muscles checks the irregular contractions, during 
the whole time of the passage of the current ; but when this is inter- 
mitted chorea reappears with the same violence as before the opera- 
tion, and no trace whatever remains of the electric action. Muscuhir 
feiradization is therefore inefficacious for the cure of chorea ; but it 
may be advantageously resorted to to contend with asphyxia, one of 
the most dangerous symptoms of the disease. To efifect this purpose, 
the current must altei-nately be transmitted through the inspirator 
and the expirator muscles. Faradization of the skin, on the contrary, 
is applicable to all cases of chorea, and occasions a very rapid and 
Biarked diminution of the movements, and frequently effects a prompt 
cure of the malady. M. Briquet applies Faraday's electricity to the 
skin every day or every other day, during five or six minutes, along the 
entire length of the affected limbs, and chiefly upon the parts most 
convulsed. In eight choreic girls so treated, the complete cessation 
of the irregular muscular action was obtained once in eight, in a 
second in twenty-one days, and in the others in twenty-four, twenty- 
eight, thirty-three, thirty-six and forty-seven days. One patient left 
the hospital after a fortnight imperfectly cured. In the majority of 
the cases the usual methods of treatment had been unavailingly re- 
sorted to for a space of from six to eight and twelve weeks ; the fara- 
dization of the skin may therefore be asserted evidently to hasten the 
the cure of chorea. — Dublin Hospital Gazette, May 15, 1860, p, 158. 



21. — Is the Brain in a state of Congestion or not during Sleep ? 
By John Hilton, Esq., F.B.S., Surgeon to Guy's Hospital. — [The 
general opinion is that during sleep, which is a kind of slight coma, 
the brain is in a state of congestion, that the pia mater and other 
plexuses are more or less pressing slightly on the brain. Mr. Hilton 
brings forward some experiments by Mr. Durham, one of the Demon- 
strators at Guy's Hospital, to prove that this opinion is at the least 
very doubtful.] 
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A dog having been chloroformed, a portion of the bone, about as 
large as a sixpence, was removed from the parietal region of the skull 
by means of the trephine ; the subjacent dura mater was cut away, and 
the surface of the brain exposed. As long as the animal continued under 
the influence of chloroform, the smaller vessels of the pia mater were 
turgid with dark coloured blood, and the larger veins were considerably 
distended. No difference in colour between the arteries and veins 
could be recognised. The exposed portion of the brain manifested a 
tendency to rise into the opening through the skull. By and bye the 
immediate effects of the chloroform passed off, and the animal sank 
into a comparatively natural and healthy sleep. A very marked change 
in the appearance of the brain accompanied this change in the state 
of the animal. As sleep supervened, the vessels gradually emptied 
themselves ; the veins ceased to attract notice by their distension ; 
the exposed surface of the brain sank down to, or below, the level of 
the opening, and became pale in colour. In the course of a short time 
the animal was roused, and irritated. A blush seemed to start on 
the surface of the brain ; the vessels of the pia mater became fiiller 
and fuller, and of a bright arterial hue. The contrast between the 
appearance of the brain during this state of functional excitement and 
the previous state of quiescence was most striking. The more the 
animal was excited, the fuller of blood did its brain appear to become, 
and the higher did the exposed portion rise above the general levd. 
When the animal was allowed to return to its state of repose, the 
brain again sank down, and reassumed its pale aspect. A full account 
of these and other confirmatory experiments and observations will be 
read at the British Association meeting at Oxford. — Lancet, SepL 1, 
1860,;o. 206. 
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22.— ON THE SIGNIFICATION OF THE HEART'S THROB. 
By J. Maclisb, Esq., F.R.C.S. 

In daring, now-a-days, to state my conviction that the throb of the 
heart, as felt in the left pectoral region of man or animals, is due, not 
to the systolic action or contraction of that organ, but really to its 
diastolic motion or expansion, it may well be said that I should be 
furnished with good reasons for such belief, since the enunciation of it 
is in opposition to all recorded physiological opinion and the conse* 
quences thereby incurred. 

When we reflect, however, that the opinions of even the highest 
authorities on a question of this nature cannot be otherwise, under 
the anatomical circumstances, then more or less speculative according 
as the veiled phenomena happen to be interpreted, this should give a 
place iu the areua of debate to any one disposed to enter. The heart. 
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as functional within the enclosing thorax, is impossible to be demon- 
strated. Its motions of systole and diastole, which we infer, (and 
reasonably) to be necessary lor circulation, are performed out of view. 
And when, after experimental mutilation of form and mechanism, 
the heart is exposed, we see, instead of the free expansion and con- 
traction which we expected to witness of such an organ, but a mere 
alternating spasm and relaxation of its muscular fibres without pro- 
ducing any change in the capacity of its interior. Whether the heart 
be detached from its connexions and removed from the thorax, or 
still holding its natural relative position by its vascular trunks, it 
manifests characters in common with all muscular substance. la 
neither condition can we discover the organ performing that motion, 
which would account for its throb — its measured, positive, dynamic 
impulse anteriorly against the left thoracic side ; and, because there 
are anatomical facts to prove that the heart's systolic action cannot 
effect this beat, and hence leave us no choice but to regard it as the 
effect of diastole induced by some physical condition of the organ in 
the thorax of the living body, and only when so situated, I have no hesi- 
tation in laying before your readers the two following propositions ;— 

1. The hearfs throb cannot he caused by its systolic action, 

2. The hearths throb can be caused by its diastolic motion. 
Amongst the anatomical evidences which appear to me to prove the 

first proposition directly, and the second indirectly, I need only men- 
tion a few, for these are suflScient : — The living heart m «;iM is envelo- 
ped by the lungs in all parts of its periphery with the exception of a 
portion of the right (anterior) side of the right ventricle, near its base, 
which portion, of greater or less area in different cases, is placed close 
behind the fourth, fifth, and sixth left costo-sternal cartilages. The 
apex of the heart is at all times, both during inspiration and expira- 
tion, covered by the left lung intervening between it and the thoracic 
wall. The apex, therefore, cannot strike the thoracic left side, as it 
is supposed to do by those who believe that the heart's throb is owing 
to systolic action ; and. even if such a locomotion of the heart were 
otherwise possible, the closely investing bag of the fibro-serous peri- 
cardium, which binds the organ to the diaphragm, would be sufficient 
to prevent its occurrence. If, then, to any particular part of the 
heart, by reason of its being in close apposition with the thoracic pa- 
rietes where the throb is most appreciable, that impulse can justly be 
assigned, it can only be that portion of the body of the right ventricle 
which is permanently uncovered by the left lung ; and, in respect to 
this part, it remains to be considered whether the throb is caused by 
its diastolic or its systolic motion. 

The physiological phenomena which, I think, should induce us to 
ascribe the heart's throb to diastole of the body of the right ventride, 
and to this part only, must of course negative the assumption that it 
can be the effect of systole, or of any other of those many various and 
oftentimes futile causes which have been recorded. 
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The heart, as a hollow muscular organ, must perform its coutrac- 
tions, although these be vital, according to the physical law — that is 
to say, the larger space which the heart, while diastolically full, occu- 
pied in the thorax, must in respect to that organ be diminished when 
this is systolically expelling its contents from its cavities through the 
arterial system. The diminution of the heart by systolic contraction 
on the blood is answered by the dilatation of the artery as recipient 
of that fluid ; and, conversely, the diastolic enlargement of the heart 
as recipient of blood must be answered by recession of the artery as 
conductive of the blood. This being the, so to speak, natural librative 
motion of the organ and its arterial vessels, it ought to appear, I think^ 
at first sight self-evident that of the two states — viz., increase of vo- 
lume or capacity, and decrease of the same — the former is the more 
likely to cause the pectoral impulse or throb, and as if signifying that 
the diastolic heart knocked at the breast for larger room, so as the 
more amply to receive and pass the rising venous tide. 

When the heart has performed systole, all its diameters have be- 
come lessened towards a common centre, which is in its septum ; and 
consequently it may be reasonably assumed that the external paries 
of the right ventricle must tend rather to separate itself from the 
thoracic wall than be impelled against it, for now the blood is in efflux 
from the organ. On the contrary, when the heart is being set in dias- 
tole, all its diameters become increased from the same cardiac centre ; 
and, necessarily, the wall of the right ventricle must become suddenly 
pressed against the front of the left thoracic wall, for now the blood is 
in afflux to the heart ; and that its entry into the organ is sudden, I, 
for my own part, find every reason to believe. Systole, or action, is 
followed by diastole as quick, as reaction ; and these being the only 
two motions of which the heart is capable, and in the performance of 
which, alternately, without interval, through life it is engaged, the 
latter motion, I am persuaded, for the reasons specified, is the cause 
of the pectoral beat. I have found it possible to imitate it in the 
dead subject in this manner : — Having tied the brachio-cephalic veins 
as closely as possible to their origin in the superior vena cava, the 
free-vented nozzle of a large syringe full of size solution was inserted 
into the inferior vena cava close to the foramen quadratum in the 
diaphragm. The thorax was left, as naturally, entire ; and the lungs 
were fully dilated through the trachea, so as to support the heart 
laterally and posteriorly, and keep the right ventricle in apposition 
with the left costo-sternal region. On placing my hand over this 
region, while the syringe by a quick motion of the piston-rod suddenly 
injected that ventricle, I felt an impulse similar to the heart's throb. 
Again, in order to prove that it is to the diastolic part of this ventri- 
cle which is uncovered by the lung, and not to the systolic apex of tbo 
heart, that the throb is due, the heart, circumstanced as above, was 
injected with wax. and this allowed time to set, when, on exposing 
the organ, the body of its right ventricle was found to have been flat- 
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tened against the corresponding part of the thorax. This flattening 
I take to be indicative of the natural tendency of the diastolic motion 
being sternal, and therefore that it is this motion which causes the 
throb. With this conclusion all the other vital phenomena accord. 
The heart's beat and the arterial pulse are not synchronous, which 
necessarily they would be if the former were the effect of systole. — 
Lancet, Jvly 28, I860,;?. 95. 



23.— ON THE PREVALENCE OP HEAT APOPLEXY AMONG 

SOLDIERS DURING THE HOT WEATHER 

CAMPAIGN IN 1858. 

By Dr. Charles Alexahdee Gordon, C.B., Surgeon, 10th 
Regiment. 

[Generally speaking, it is not among the soldiers who are permitted to 
go out freely during all seasons and in the heat of the day, that sun- 
stroke is most liable to occur. Confinement of the men to their bar- 
racks during a great part of the day in the hot season, is a fertile 
source of tubercular disease, yet this practice is extremely common in 
India.] 

It is the subject of common remark in Indiji, that one of the 
meteorological conditions under which '*heat apoplexy" chiefiy 
qccurs, is when the breeze for a time ceases, — ^the sky becomes 
obscured by a film of dark, negatively electrified clouds, and a sensa 
of oppression hangs like a weight upon the mental as well as bodily 
energies. At such times, not only do men become the subjects of this 
disease, but the lower animals are not unfrequently attacked, and die 
suddenly from it. 

Daring the operations against the rebels in the Arrah district, a 
very remarkable influx of cases of this disease occurred among the 
British portion of our force on 23rd and 24th May, 1858 ; and from 
letters subsequently received, we learned that a very remarkable num- 
ber of seizures occurred on the same dates among the soldiers employed 
on field service throughout the Presidency. 

This circumstance tends to confirm the opinion, that the proximate 
cause of the disease is lost balance of the cerelM>o-spinal and sympa- 
thetic nervous power, induced, no doubt, by particular modifications 
in the conditions of atmospherical influences, the precise nature of 
which our present means of investigation do not enable us to 
detect. 

Recent occurrences in India have attracted attention to deaths from 
what is called sun-stroke more than heretofore ; the experience of 
medical officers in that country impressing them with the opinion, 
that soldiers, if not exhausted by long previous service on a campaign, 
run comparatively little risk of attacks of this nature, however great 
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ipay be their exposure, so loDg as they are successful in the military 
operations in which they are employed. 

It is &r otherwise, however, when the system is lowered by previous 
severe duty, insufficient food, by disaster, or any other of the ordinary 
causes that depress the vital enei^es : under such circumstances the 
Bien are prone to become affected by the disease when exposed to the 
sun, more especially if they have to march in "close order" through 
jungle tracts, where there is very imperfect circulation of air. 

Mr. Hill publishes a tabular summary of all the recorded cases of 
the disease to which he has access. The table contains records of 
47, and of this number the following are the all<^ed causes of the 
attack : — 

Exhaustion, &tigne, and exposure to the sun . . 5 

Exposure to snn alone 9 

Cause not noted 2 

Heat in camp 6 

Drink and exposure to sun or hot winds ... 9 
Drink, exhaustion, and heat (whether with exposure 

not stated) * 12 

Heat, without exposure and without drink . . 2 

Heat alone (not stated whether or not with expoenre) 2 

'-^Indian Annals^ JvLy^ 1858. Total . 47 

We thus find that exhaustion or fatigue has had more or less to do 
with the disease in seventeen of all the cases above noted. 

Next to depression from loBgH»ntinued fatigue or imperfect food, 
the most prevalent predisposing cause of heat apoplexy is the habit 
of dram-drinking, in which all soldiers indulge more or less. During 
the hot season of 1855, it was found that men of the Bengal Artil- 
lery, stationed with the iOth Regiment, died in great numbers from 
Bun-stroke, while our soldiers did not suffer in an unusual proportioa 
from the disease. Inquiry elicited the fact that the men of the Artil* 
lery, each day at noon, ran through the intense heat from their bar- 
racks to the canteen, rapidly swallowed their allowance of mm, ran 
back, partook of a heavy meat dinner, and threw themselves upon 
their eets, where they snoozed away, in half-unconsciousness, till the 
time arrived for them to dress for their evening exercise. The men 
of the 10th Regiment, at the same station, were never permitted to par- 
take of spirits until after sunset. This plan was subsequently adopted 
in the Artillery, and the disease ceased. 

In Indian Annali of July, 1858, it is stated that when the 67th 
R^ment was ordered from St. Nicholas Mole, St Domingo, upon an 
expedition up country, the troops, previously to marching off, were 
supplied with a full ration of spirits. It was, as might have been fore- 
seen, speedily consumed ; and the men marching through a dry, sultry 
country, that furnished no water, fell down at almcfit every step. 
Ifincteen actually died upon the road. 
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Tbe system of allowing tbe sol^^iers to dine in the middle of the 
day, while there is a prevalent tendency to heat apoplexy, is objected 
to* by many medical officers. While we were employed on field ser« 
vice during the hot season of 1858, tlie soldiers were permitted to 
4me, when practicaUe, and they wished to 4o so, in the evening. 
The experiment was upon toe small a scale to justify any coHclusions 
being drawn from it, nor difl any particular resnlt follow. If we are 
to judge from what occurred in the 20th Regiment at Lucknow, how- 
ever, the dangers of the soldiers of taking heavy mid-day meals at 
«ich times is apparent, and seems among these men to have indaced 
this disease* 

Bn Oheans states, that ''On 10th June, (1858), the 20th Regi- 
ment marched out of Luckaow, and reached Allumbah about 9 a.n\ 
From want of tents, the men were exposed to the sun^s rays and heat 
«f the sun for several hours. 

*' Before evening, 56 admissions had takeii piaoe in a force of 497. 
Three men died within four hours. Next day, 23 admissions from 
fever; on 12tfa, 5 admissions, 4 of wiiich showed symptoms of 
A[K>plezy, 1 proving fatal about 3 a.m.; the fifth was a case of 
«holera. 

''During the remaining three days there occurred 6 cases of heat 
Apoplexy, 1 of which proved fatal ; 2 of cholera ; and 70 of fever. 
It was particularly observed that most of the cases of heat apoplexy 
occurred between the hoars of 3 and 7 p.m., when the men had 
^ined, and the sun falling, the heat had become more sensible and 
oppressiYe." 

It is certainly not a little remarkable that, notwithstanding tbe 
severe duty and exposure to which our men were subjected at 
different times between Ist April, 1857, and 31st March, 1858, not 
one became affected with heat apoplexy ; dysentery having been tbe 
disease by which almost the entire mortality was occasioned. Ver- 
tigo and other premonitory symptoms occurred by no means unfre- 
qnently ; but they did not attain that degree of intensity that would 
eonstitute pure sun-stroke, — cold affusion and brief seclusion horn 
direct solar heat being all that was necessary for their recovery. 

Other regiments, however, were less fortunate; and personal know- 
ledge enables me to say that soldiers were most liable to the disease 
when, after a debauch of spirits over night, they were forced to march 
4irmed and accoutred during the heat of the succeeding day. This 
was only what might have been anticipated. 

In an inquiry into the proximate cause of heat apoplexy, we shall 
ind the remarks of Mr. Hill to be well worthy of out consideration. 

This author alludes to one of the well-known effects of exposure to 
great heat, by which the oxygenating power of the atmosphere be- 
comes impaired as a consequence of the expansion created by increased 
temperature. He then goes on to make some observations, the 
truth of which was illustrated in my experience of the disease during 
the mutinies. 



84 DISEASES OF 

It follows, that the oxygenating power of the atmosphere being 
diminished) the respiration must become accelerated ; the circulation 
also increases in rapidity, and, as a result, the temperature of the 
body rises. The imperfect decarbonization of the blood which results 
from this condition, is in a measure illustrated in everyday life iu 
India ; giving rise, as it no* doubt does, to the listlessness, lassitude, 
want of physical energy and mental vigour, as also to the extraordi- 
nary tendency to somnolence, which manifests itself in persons newly 
arrived in that country. 

As the expansibility of the circumambient air increases, so likewise 
does its capability of receiving other gases, whether in the shape of 
malaria, miasma, or effluvia, emanating from the earth or disengaged 
from soils or other sources, often under circumstances inexplicable 
and conditions unknown. Moreover, this expanded condition of air 
favours the more ready disengagement of these noxious principles.. 
It follows, that a great quantity of pernicious ingredients are inhaled, 
and are in an unusually concentrated form brought in frequent and 
close proximity to the blood, the absorbing powers of which are 
increased by the circumstances which give rise to the conditions now. 
under notice. 

The skin is an outlet for pernicious products that are taken into 
the system. If it perform its functions in a proper manner, they will 
be quickly expelled ; but if this conservative function ceases by per- 
spiration being checked, or from any other cause, the inhalation of 
these noxious principles continuing, — then, indeed, are induced a 
succession of evils constituting in their integrity an attack of fever or. 
of heat apoplexy, according to the other causes which may be iu 
operation at the time. 

Diminished evaporation from the skin in a most hot condition of 
atmosphere thus explains why we then suffer most (in health), and 
why hot climates are most unwholesome. A moist state of atmo- 
sphere is also favourable to absorption: hence night is the most 
unhealthy time in malarious districts, because then morbific emana-. 
tions are most readily taken into the system ; and hence also, no 
doubt, arises the circumstance, already alluded to, that attacks of the. 
present disease more frequently occur in persons during the night- 
time than when they are exposed to the direct rays of the most 
powerful sun. 

Another circumstance of no little importance may also be explained 
on the same supposition — namely, the greater liability of men to be 
attacked by the disease when they are crowded in masses than whea 
they are in parties of inconsiderable size, or altogether isolated ; aa 
also the fact, that a body of soldiers, marching in dose column along 
a narrow road through dense brushwood, where the atmosphere is but 
little agitated, are &r more liable to suffer from heat apoplexy than 
they would be if marching along the open country, where the poison- 
ous emanations arising from their own bodies are instantly carried 
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away by the hreete, even if that breeze be intensely hot, as it certainly 
is in India during May and June. Of this we had numeroas illustra- 
tions daring the campaign against the Sepoys ; and I may here observe 
that onr great preventative was abundance of water, carried by na- 
tives, by camels and elephants, with which soldiers and officers bad 
continually to drench themselves while pursuing the Sepoys through 
the tracts of jun^e, as, for instance, in the province of Bahar, where 
they took shelter. 
Mr. Hill accounts for heat apoplexy thus : — 

1. The lungs are the organs primarily deranged; becoming sur- 
charged with blood, rendered impure by noxious products. The good 
effects of cold affusion may thus be briefly stated : — As stimuUting 
the flagging respiratory functions through excitomotory influence, 
moistening the surface, by which exosmosis and endosmosis are es- 
tablished ; and, from evaporation being induced, the temperature of 
the body is directly reduced. 

2. Nature determines to the skin ; and its functions, being already 
weakened or deranged, become ultimately stopped. It thus becomes 
^ry : dry and highly congested as it is, superficial oxygenation of the 
blood partifdly goes on, and hence the increase of heat. 

3^ The brain is not primarily aflected, but becomes so from the 
derangement of arterialization of the blood. 

4. 3 he congestion of blood in the vessels* of the membranes (and 
skin) is apparently due to a loss of tonicity in the structures, and an 
inability in the heart to overcome this congestive state ; and it may 
be noted, if this explanation be correct, that it may account for the 
benefit of arteriotomy, by taking the oppression directly off the heart, 
which venesection would not do. 

Heretofore it has been found that the abstraction of blood in a 
case of sun-stroke was almost invariably followed by death, — ^the 
operation of leeches was too slow; in fact, medical treatment in its 
more severe forms was almost powerless, and hence the frightful rate 
of mortality already stated. 

It is to be remarked, however, that the general rule was to abstract 
blood from a vein, usually at the ordinary place of venesection ; and 
that with this view, the patient was made to sit up in bed, or was 
supported in that position. 

In these eases it frequently happened that death was almost in- 
stantaneous ; while, on tlie other hand, the fatal issue scarcely seemed 
to be accelerated if venesection was not employed, or, in fact, whatever 
was the remedy brought into use. 

[Dr. Gordon then proceeds to relate two cases which were treated 
by freely throwing cold water over the head and upper part of the 
body ; then a brisk purge was given of calomel and croton oil. In 
one case this sufficed ; in the other, in which the symptems were 
Mlj developed, the temporal artery was divided and allowed to bleed 
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freely, and ve^cation on the nape of the neck was occasioned hj the 
application of a hot spatula. Dr. Qordon sums up the paper 
thus:] 

The following* as a rule, are the measures from which advantage is 
to be chiefly expected in the treatment of beat apoplexy : — 1. Arte- 
riotomy ; 2. Cold affusion to the head and epigastrium ; 3. Rapid 
eounter-irritation, by the application of a hot spatula to the nape ; 
and 4. Internal counter-irritation, by the administration of croton 
oil-'Edinburffh Med, Joumaly May 1860, p. 986. 



24.— ON THE USE OF LARCH-BARK IN HEMORRHAGES. 

By Dr. J. M. O'Fbrrall, First Medical Adviser to St. Vincent'a 
Hospital, Dublin. 

There is no accident which occasions more anxiety to the physician, 
as well as to the patient, or his friends, than internal hemorrhage, 
and none that from its suddenness and danger renders empiriciU 
treatment more justi&able. In such a case time is everytliing; life is 
ebbing away, and we cannot wait for the development of the physir 
ological effects of medicines, the principle of whose action we fancy 
we understand. There is no occasion, therefore^ in which we require 
to be provided with so many expedients in the event of failure of 
those we have already tried. When a new styptic is proposed, it 
becomes the duty of the clinical physician to avail himself of the 
opportunities afforded by a large hospital, and to record as early aa 
is consistent with accuracy the results of bis experience. The larch- 
bark has been proposed as a remedy in purpura, and analogy naturally 
suggested it as a means of controlling similar conditions of the mucous 
membranes, often of an alarming nature. The first elass of cases in 
which I directed its employment was the intercurrent ha&moptysis of 
phthisis ; in some of these, the usual remedies — ipecacuanha, lead, 
tannic or gallic acids, &c., had been employed without effect, when 
the larch-Wk was tried. The hemorrhage became diminished and 
soon ceased, and the remedy rapidly began to acquire an importance 
in our estimation. As confidence in the drug increased, it took an 
early place in the prescriptions for such cases, and up to the present 
moment has given such satisfaction, that it is the prevailing remedy 
in my wards for this affection. 

There is another elass of cases, often of an exceedingly obstinate 
nature, in which it has proved of signal service— cases of uterine 
hemorrhage. Some of those cases have depended upon the presence 
of fibrous tumours connected with the uterus ; others upon carcino- 
matous degeneration of the organ. In both the use of larch-bark has 
been followed by a cessation of this dangerous accident. In some 
cases of haematuria from various sources — renal or vesical — the blood 
ill the urine disappeared under its use. 
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In hseinatemesis I have not yet ventared to try this medicine, as £ 
have not experienced Mure from the ordinary remedies— turpentine, 
gallic acid, &«., since its introdaction. 

The form in which I am in the habit of exhibiting the larch-bark 
is that of the tincture, in doses of half-a-drachm or a drachm every 
third hour.— jDwWwi Ho»jyUal GazeUe^ July 2, I860,;?. 199* 
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25.— OK THE LARYNGOSCOPE. 

(By a Berlin Correspondent of the ' Med. Times and Gazette.') 

[The laryngoscope was an instrument formerly in use by the pro- 
fession. It was originally invented by an English surgeon.] 

In Liston's *• Practical Surgery/ page 417, we read, under the head 
of "Ulcerated Glottis," the following remarks:^-" A view of thQ 
{Mtrta may be sometimes obtained by means of a speculum — such a 
glass as is used by dentists, — on a long stalk, previously dipped in hot 
water, introduced with its reflecting surface downwards, and carried 
well into the fauces." This pregnant hint of Liston's remained un- 
noticed till 1855, when Garcia published a most valuable series o£ 
auto-laryngoscopic investigations, instituted for the purpose of eluci- 
dating the mechanism of the human voice. In these experiments the 
imag!e of the larynx was reflected from a mirror placed against the 
soft palate, so as to be received upon a second mirror placed in front 
of the observer (auto-laryngoscopy.) An elementary knowle<lge of 
catoptrics will suffice to explain the principles upon which Listen- 
Garcia*s method of investigation is founded. The examination itself 
is conducted in the following manner : — ^A metallic mirror — ^varying 
in size from six to fourteen lines in diameter, in shape either square 
with rounded edges, as recommended by Czermak, or oval, according 
to Tiirck's proposal, or, as it has been found very convenient by Br. 
Levin, of Berlin, semi-circular, with a concave inferior margin — sol- 
dered to a slightly flexible metallic handle, — shown in the drawing 
half the real size — ^is to be introduced into the well-opened mouth 




and fixed in such an angle against the uvula and soft palate as to 
throw incident luminous rays upon the larynx, and to reflect an image 
of the parts thus illuminated into the eye of the observer. To pre- 

* This piq^r may be compared with one by Dr. Hardy, of Dublin, * Retrospect,* 
Tol. xuax, p. 102. 
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vent th« mirror from becoming dim by coDdensation of vapour nfion 
its surface^ it is necessary to warm it previous to introduction by dip^ 
ping it into hot water or holding the unpolished surface over the 
flame of a small spirit-lamp. Qarcia made use of the direct rays of 
the sun in his experiments: as this source of illumination, however, 
is not always available* and even, if so, attended with obvious incon* 
venienoes in practice, Ozermak proposes the use of a perforated con- 
cave mirror of 7 — 12" focal distance, by which the light of an ordinary 
lamp can be concentrated upon the larynx-speculum, the eye of the 
observer being applied to the perforation. As the distinctness of the 
image will depend upon the brilliancy of the illumination employed, 
it will be found advantageous to concentrate the light of the lamp 
upon the concave mirror, by means of a powerful bi-convex lens. Dr. 
Levin, of this city, has devised a highly-convenient apparatus for this 
purpose, consisting of a tin tube carrying a convex lens of two and 
a-half inches focal distance, and of about the same diameter, which, 
by means of a simple contrivance, can be fixed horizontally over an 
Argand lamp after the shade has been removed. 

The perforated concave reflector can either be held between the 
teeth of the observer, fixed on a suitable ivory handle, as recommended 
by Ozermak, or attached to a large spectacle-frame, according to Stell- 
wag's proposal, or it can be suspended from a support screwed to the 
corner of the table on which the lamp is placed. The latter contri- 
vance will be found the most convenient for practical purposes. I 
think it was first introduced by Dr. Levin.* 

It will be most convenient to place the lamp to the right of the 
patient, who is to be examined in the sitting posture, his hands rest* 
ing upon his knees, his body slightly advanced, and his head slightly 
reclining backwards. According to Professor Traube's advice, the 
lamp, concave mirror, and larynx-speculum ought to be on the same 
level, and the angle formed by the rays incident upon, and reflected 
from, the concave mirror as acute as possible. On this account it will 
be wise to place the lamp a little behind the patient. The observer 
supports the head and chin of the patient with his left, and introduoea 
the larynx-speculum with his right hand, looking through the per- 
foration of the concave mirror, by means of which he illuminates the^ 
pharynx. 

By causing the patient to sound alternately the Roman vowels, 
a,€, the velum and uvula will be raised so as to admit of, the mirror 
being introduced wijih greater facility. In pressing the speculum 
against the soft palate and uvula, great care must be taken to avoid 
touching the posterior wall of the pharynx, the palatine arches, and 
the base of the tongue to prevent the supervention of vomiting and 
deglutition. ''In this manner" as Ozermak says, <' it is possible to 
look into the very depths of the pharynx, to obtain a distinct image 

* Mr. Yeursley has reqaested ns to state that he has used Mr. Avery's ear-lamp in 
this way for seyeral years past.— Ejd. of ' Med. Times.' 
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of tbe iDdividual parts of the larynx, and, as I first demonstrated in 
my own person, to see tbe bifurcation of the trachea, reflected 
through the widely-opened glottis, with the tracheal rings, shining 
through the thin mucous membrane." p. 9. 

Of course, considerable practice and a certain amount of dexterity 
is required for successful handling of the laryngoscope, notwithstand- 
ing the simplicity of the principle upon which the method is founded 

The difficulties are mainly owing to the great irritability of the 
palate, which in some indivduals is so considerable as not to tolerate 
the contact of a foreign body ; others are unable to keep their mouths 
open for any length of time, or to command the position of the tongue, 
which ought to be well flattened and protruded. Some patients, as 
Professor Traube correctly remarks, suffer from a kind of " moral 
nansea." threatening to vomit as soon as they are told to open their 
mouths. This extreme irritability can be overcome by methodically 
accustoming the parts to the contact of foreign bodies, as it is often 
requisite prior to surgical operations on the palate. I remember read- 
ing that bromide of potash has the power of lowering the sensibility 
of the pharyngeal mucous membrane ; it might deserve a trial in very 
refractory cases. 

In general, however, the irritability of uvula and soft palate will be 
found very inconsiderable, so that they can be raised and pressed 
against the posterior wall of the pharynx without any inconvenience 
to the individual experimented upon. In Professor Traube's clinic I 
have seen an individual sitting for nearly ten minutes with the 
larynx-speculum applied to the fauces, so that fifteen medical men 
who were present could successively examine the reflected image of 
the glottis without any reflex phenomena supervening to interrupt 
the observations. 

In this case the mouth of the patient was held open by a very con- 
venient instrument, devised by Dr. Levin. The handle of the larynx- 
mirror is attached by a ball-hinge to the upper bar of the mouth- 
speculum, so as to admit of the larynx-mirror being easily adjusted 
for the purpose of demonstration. 

In the fifth chapter, Czermak details his method for obtaining a 
view of the posterior surface of the velum, the naso-pharyngeal cavity, 
&C., and he represents tbe image obtainable by rhinoscopic investi- 
gation, the commencement of the Eustachian tubes being also rendered 
visible. Wilde. has already investigated the latter by a similar method. 

To obtain an image of these parts, a speculum must be introduced 
under the velum with its reflecting surface turned obliquely upwards, 
so as to illuminate the naso-pharyngeal cavity. A speculum is pro- 
posidd for this purpose, to which a sliding wire-hook is attached, for the 
purpose of raising the velum. 

Examinations of this kind are, of course, surrounded by numerous 
difficulties, and can only be expected to succeed if a combination of 
&vourable circumstances obtains. 
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The auto-Uryngoscopic observatioDS iDstitated by Ozermak for phy-i 
Biological purposes are mainly confirmative of the results obtained by 
Oarda's celebrated investigations, and his work will amply repay peru- 
sal to those who are interested in the important questions involved in 
the study of the mechanism of the human voice. 

The pathological observations which conclude the yrofk, twenty in 
number, illustrating most varied and interesting forms of laryngeal 
disease, as revealed by the larynx-speculum, are calculated to convince 
the most sceptical of the great advantages which must accrue to the 
practitioner from the adoption of this method oi investigation. 

The possibility of the eye serving as a guide for the hand in the 
topical treatment of affections of the larynx and deep parts of the 
pharynx is also proved by some of these observations. You must per- 
mit me to reserve my detailed statement for a future communication. 
Two of these cases — ^the first and third— during the course of whicU 
laryngotomy had to be performed, on account of stenosis of the larynx^ 
are of particular interest, being the first in which by a novel adaptation 
of laryngoscopy the glottis was investigated from below. This was 
effected by introducing a small mirror attached to a suitably bent 
handle, with its reflecting surface turned upwards, into a fenestrated 
tracheotomy tube. By illuminating this speculum with a concave 
reflector the most brilliant and accurate images of th^ lower aspect of 
the glottis, &c., were obtained, and the nature of the pathological 
changes affecting the parts clearly ascertained. This method promises 
to be of great importance for the diagnosis and treatment of dee|)- 
seated affections of the larynx, particularly in cases of laryngeal 
tumours which cannot be attacked from above. By reversing the 
reflecting surface of the mirror introduced into the tracheotomy-tube, 
the deep parts of the trachea might also be explored. 

I will conclude by stating, that those who wish to occupy them- 
selves with laryngoscopy will do well to follow Tiirck's advice, and 
commence by studying, with an excised larynx, the outlines of the 
image reflected from the speculum, as the altered position of the parts 
in the reflected image is at first very puzzling to the unpractised 
observer. According to Czermak, auto-laryngoscopic exercises con- 
stitute the very best preparations for attaining efficiency in this branch 
of diagnosis. In plate 1, of Ozermak's monograph an apparatus is 
figured, by which auto-laryngoscopy and demonstration can be com- 
bined. — Med, Times and GazOtef May by 1860, p. 455. 



26.— ON DEMONSTRATIONS WITH THE LARYNGOSCOPE- 

By Jonathan Hutchinson, Esq., Assistant-Surgeon to the 
Loudon Hospital, and Surgeon to the Metropolitan Free Hospital. 

[This instrument seems to be exciting interest just now ; we hope its 
popularity may continue, and that its meddlesome operations may 
assist us in applying proper remedies. Professor Ozermak has been 
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showing how the interior of the glottis may be exposed to view, in 
different hospitals. We hope that it will not end in being run after, 
like as was the speculum uteri and potassa fosa some years ago.] 

The instruments employed were a round mirror for illumination, in 
the centre of which is a round hole — ^as in that of the ophthalmo- 
scope — and a small reflector, mounted on a handle for introduction 
into the pharynx. The light must be either full sunlight or that of 
a moderator lamp in a dark room. Nothing is easier than by aid 
of the mirror to illuminate the pharynx. This being done, the next 
step is to introduce the small reflector, previously warmed, into the . 
throat, gently pressing it against the uvula and velum. The patient 
nrnst now be told to make slowly a prolonged ah, ah, ah, — in other 
words, to expire gently, so as to elevate the epiglottis. If this is 
done, and if the pharyngeal reflector have been properly placed, a fuU 
Yiew of the interior of the glottis, true and false vocal cords, &c., is at 
once obtained. 

Dr. Ozermak exhibits the employment of the instrument on him- 
self and has acquired by long training, great dexterity in bringing 
the parts into view, and apparently entire freedom from all sense of 
irritation while doing so. He employs a second reflector, by which he 
is enabled himself to see exactly what he is showing to the spectator. 
Having introduced the mirror, be first showed the vocal cords, epi- 
glottis, arytenoid cartilages, &&, in a state of rest, then emitting a 
variety of notes, made the cords narrow the aperture, vibrate, and go 
through their various evolutions with most astonishing rapidity and 
clearness. Having shown the closure of the orifice by the lateral 
approximatioh of the cords, he lastly brought the M-ytenoid cartilages 
and the base of the epiglottis into apposition from behind forwards, 
A feat which evidently required considerable eflbrt to accomplish. 
Among those present at the London Hospital, were Mr. Luke, Dr. 
Peacock^ Mr. Gowlland, and many others, and all expressed them- 
selves as highly satisfied with the clearness of the demonstrations. A 
like d^ee of gratification was, I understood, given to Mr. Paget, 
Mr. Bowman, &c., who had bad private sSances, and also at the other 
hospitals which the Professor visited. 

Having concluded his illustrations of the state of the larynx in rest 
and in motion. Dr. Ozermak next proceeded to show us the posterior 
nares and Eustachian tubes. This was accomplished by holding the 
soft palate downwards and forwards, while a reflector was introduced 
into the upper part of the pharynx. In this view the septum narium 
(its posterior edge), the opening into the posterior nares, the termi- 
nations of the middle and inferior turbinated bones, and the orifices 
of the Eustachian tubes were clearly seen. 

Nothing could have been more instructive or more completely satis- 
factory than the Professor^s demonstrations on himself, and he also 
succeeded very well on one of the spectators present. When, how- 
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ever, we came to cases of laryngeal disease, or what might be termed 
larjDgoBcopy under difficulties, the results were diflPereot. I had in 
attendance two patients on whom tracheotomy had been performed, 
and in whom we were exceedingly desirous, for purposes of treatment, 
to ascertain the exact state of the larynx. In the first of these, a 
man now nnder Mr. Luke*s care, the operation was performed about 
four months ago, and he is as yet quite unable to breathe without the 
cannla. The man has been a sweep, and it was thought within pos- 
sibility that some growth of epithelial cancer might exist in the larynx. 
Although the man was patient, and did his best to assist the examina- 
tion, yet his inability to accomplish a slow expiration defeated the 
Professor's attempts to obtain a view, since the epiglottis covered the 
Interior parts. The second patient was a woman, the subject of ter- 
tiary syphilitic disease of the pharynx and larynx, for whom, about 
two years ago, I performed tracheotomy with much temporary benefit. 
A few weeks after the operation she became able to dispense with the 
canula, and has not since worn it. She has, however, had several 
attacks since, in which her laryngeal symptoms have been greatly 
aggravated, and she is permanently aphonic. The probability is that 
her rima glottis is much narrowed by cicatrices resulting from syphi- 
litic ulceration. Her pharynx is also very much contracted by cica- 
trices, and this obstacle sufficed to entirely prevent the success of the 
Professor's endeavours to get a glimpse of her laryngeal structures. 

It must be admitted that these two cases both presented unusual 
difficulties ; nevertheless, they are those in which the aid of the in- 
strument was most especially wanted. It is probable, however, 
that, after a few more trials, the patients might be so trained as to 
allow of a satisfactory examination. In Ophthalmoscopy the observer 
alone requires training ; in inspecting the larynx, however, it is requi- 
site not only that the manipulator should be dexterous, but that the 
patient should be able to assist him, both by tolerance and by accom- 
plishing certain efforts which few at the first trial ^re able to do. By a 
little training the velum palati becomes much less irritable, and spasm 
is much less readily excited by the pressure of instruments. It is well 
known that training may do much in the way of preparing a patient 
to assist the operator in cases of staphyloraphy. Certain remedies, 
as, for instance, the bromide of potassium, and, possibly, the local 
application of chloroform vapour, may be found useful in inducing 
anaesthesia of the pharynx. By these it is very possible that the 
future application of laryngoscopy to practical medicine and surgery 
may be much facilitated. In chronic cases admitting of delay, and 
in intelligent patients, no doubt something might be done in instruc- 
ting them to practise self-examinations by the aid of the mirror, and 
thus accustom the parts to the contact of the reflector. 

Professor Ozermak told me that he thought he had not inspec- 
ted the larynx in more than 500 individuals altogether, roost of 
these, of coarse, being, in those suffering from disease of the part. 
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Out of this number, in no fewer than fifteen or sixteen he bad been 
able to demonstrate the presence of polypoid growtbs upon it, — a fact 
of very considerable importance as regards the practical uses of the 
method. He stated that, with patience and time he did not believe 
that there would be more than ten per cent, in whom he could not 
succeed in getting the desired view. 

The Professor has already left London on his way home, but it is 
in prospect, he informed me, that a pupil of his, Dr. Semeleder, should 
shortly visit us with the intention of remaining some time, and open* 
ing a class for instruction in the use of the laryngoscope. In the 
mean time, not a few will probably be anxious to try for themselves. 
The needful instruments (according to Ozermak's patterns), if not 
already in stock, will, I believe, very shortly be so, both at Mr. Weiss's 
and Mr. Ferguson's.— i/isi. Tiines and Gazette, Sep. 8, 1860, ;>. 236. 



27.--THB DIAGNOSIS OF PHTHISIS BY THE 
MICROSCOPE. 

By Dr. Fbedebigk James Bbown, Rochester. 

[This paper was read at the Gravesend Meeting of the British Medi« 
cal Association ; and the specimens exhibited were prepared by Dr, 
Andrew Clark, of London ; they showed the presence of the elastic 
trabeoulsB of the air-vesicles, and furnished evidence of the destruction 
of the lung-tissue.] 

A few years ago, the pulmonary trabeculse were discovered in the 
sputa in phthisis by Schroeder van der Kolk and by Dr. Andrew Clark, 
independently of one another. The former considers, or did consider, 
the examination of the sputa valuable only early in phthisis, whilst 
Andrew Clark holds that the examination is useful at all periods, as 
being the only <^rtain means of detecting the disintegration of the 
lung and the increase of the disease. It is a fact that the disease 
often increases whilst the patient is getting fat, and appears 
sufficiently well to deceive himself, his friends, and his medical 
attendant 

The views of Dr. Andrew Clark, briefly expressed, are as 
follows : — 

1. The parietes of the air-vesicles are indivisible; that is, they can- 
not be separated into layers. They are made up of membrane with 
bloodvessels, and yellow elastic tissue arranged as trabeculas. 

2. The air-vesicles are lined by scaly epithelium. The epithelium 
is easily demonstrated in the child ; it is more difficult of demonstra- 
tion in advanced life. It plays an important part in all chronic, 
structural lesions of the lungs. It is absent in emphysema. The 
existence of an epithelium of the air-vesicles is denied by Bowman, 
Rainey, and Beale. They admit the appearance of cell-particles in, 
the air-vesicles, but they believe them to be only the nuclei of the ca- 
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pillaries. They admit, also, the presence of nucleated cells that can- 
not be ascribed to the capillaries, bat they believe them to be the 
product of morbid action. Dr. Clark's reply is, that no lang is foand 
without them. 

3. Previously to the tuberculosis there is a disorder of the assimila- 
tion, which may be termed pretubercular cachexia. 

4 Phthisis commences with the deposit of tubercle, and is a term 
common to 2UI the stages of pulmonary taberculisation. Phthisis is 
the name assigned to a certain anatomical lesion of the lung, and is 
to be understood in a different sense to that in which the older physi- 
cians regard it ; for with them phthisis is hectic fever arising firom 
pulmonary taberculisation. Phthisis, in the language of most prac- 
titioners, consists of hectic fever, due to softened tubercle in the pro- 
cess of elimination. This is symptomatic phthisis. Anatomical 
phthisis, so to speak, consists in the lesion of the lung, whether 
attended or not by hectic fever. The distinction resembles that made 
betwixt the pneumonia before Laennec's time and that pulmonary 
lesion recognised as pneumonia subsequently to the introduction of 
auscultation into practice. 

5. Elimination of softened tubercle is the third stage of phthisis, 
and may go on in one part whilst deposition occurs in another ; con- 
sequently, there is a mingling of the stages of phthisis — ^regarding 
this disease in an anatomical light. 

6. Tubercle is a retrograde metamorphosis of the structural ele- 
ments and fit the fluid secretions (if there be any) of the part in which 
it may be found. Tubercle is not a deposit from the blood, but is a 
product of vitiated-nutrition^not a simple exudation, but a complex 
result of perverted vital action. When tubercular matter accumulates 
and presses upon the bloodvessels, it may excite irritation, in which 
case congestion is not unfrequently set up, which terminates in an 
exudation, which becomes mixed with the tubercular matter, and 
afterwards tuberculises. Such exudation in the first place is just like 
the exudation that takes place on an inflamed pleura : but the exu- 
dation being placed under unfavourable circumstances, does not be- 
come developed into a tissue, but degenerates into tubercle. 

■ 7. The air-vesicles are the seat of tubercle in the lung. 

8. When the tubercular matter accumulates to such an extent as 
to compress the waUs of the air-vesicles, the entire structure of the 
walls disintegrates, except the elastic trabeculse (which are alone 
characteristic of the air-vesicles). 

9. The elastic trabeculaa are seen in the sputa, lying in disorder 
amongst the disintegrated elements of the tissue, and are readily 
detected by the aid of the microscope. 

10. The elastic trabeculse are present in the sputa during the elimi- 
nation of the tuhercle, and constitute the diagnostic mark of the 
«liminative stage. 

11. If elimination takes place with only minute deposit in the lung, 
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tbe microsoope will reveal the disease sooner than the pleximeter and 
stethoscope ; bnt where there is a considerahle mass of tubercle in the 
iang, without elimination of any portion, p^eassion and auscultation, 
taken in connection with the general symptoms, will detect the dis- 
ease, whilst tbe microsoope gives negative results. Again, minute 
deposit in a quiescent state wOl be overlooked, although both the ear 
and the eye be employed for its detection. 

12. The physician can confidently declare that phthisis exists when 
he finds the elastic trabecul» in the sputa. 

13. Phthisis commences with the deposit of tubercle, and tends to 
<»ie of two issues : — (a) to recovery by absorption, by calcification, or 
by induration and pigmentary transformation ; (b) or to sup]>uration 
and the establishment of hectic fever. 

14. It is yet uncertain whether recovery or progressive disease be 
the more frequent. 

15. The air-vesicles may remain filled with tubercle in a state of 
eomplete quiescence without softening or elimination, for years. This 
is a state of things that the microscope will not determine. It 
must be worked out by the study of symptoms, and of auscultatory 
signs. 

16. The parietes of the air-vesicles remain intact in phthisis until 
one or other of the following events happen, (a) The tubercular 
matter accumulates to such an extent as to compress the walls of the 
air-vesicles with such force as to empty or obliterate the capillaries, 
when, nutrition being suspended, disintegrati<« ensues, and the tuber- 
<eular matter in one vesicle comes in contact with that in the adjoining 
vesicle, and so the two masses cohere, (b) The tubercular matter 
softens from any cause, (c) The tubercular matter sets up pneumonia, 
which brei^s down the whole mass. 

17. The elastic trabecular of the air-vesicles cannot be confounded 
with any d^faer yellow elastic tissues ii&di/ to ie found in the sputa^ 
because of their character and arrangement. 

18. Tubercle is often found in the tonsils ; and tlie elongated odls 
of tbe tonsil-tissue, arranged as they are in an areolar form, might 
mislead an inexperienced observer. A little attention will obviate 
this apparent difficulty. The quasi-^bands seen in sections of tbe ton- 
sils consist of separate pieces, easily recognised as being separate, 
whereas the pulmonary trabeculse are continuous and wavy. However, 
the distinction is made certain by -chemical tests. The pulmonary 
trabeculse resist the action of both acetic acid and Hquor potassas 
(inasmuch as they consist of yellow elastic tissue), whereas the elonga- 
ted tonsil-cells resist acetic acid only, And yield to liquor potassse, 
which renders them invisible. 

19. The microscopic examination of the sputa enables us to detect 
isoftening tubercle in the process of elimination,, which could not other- 
wise be detected ; it confirms or corrects the diagnosiB between 
phthisis, dilated bronchi, chronic bronchitis, &c ; and it d^rmines 
the actual progress of the lesion of the lung. 
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Thus it is seen that the microscope confirms the opinion of the 
vnlgar as respects *'the spitting ap of the lights" which is now an 
undoubted fact. 

In conclusion, allow me to state my conviction that the detection of 
the yellow elastic tissue of the air-vesicles in the sputa is one of the 
great discoveries rendered to pathology by the microscope. The im- 
portance of being aware of the true state of matters in any given 
case, cannot be overrated ; and I am sure that you will allow that 
when once we can pronounce a man to be under phthisis (using the 
term in the anatomical sense), we are likely to use hygienic and thera- 
peutic means with greater precision and with greater prospect of suc- 
cess than if we considered the case to be one of catarrh, simple 
dyspepsia, or that monatrum horren&um "debility." — British Medical 
Journal, April 21, 1860, p. 302. 



28.— ON THE IMPORTANCE OF THE FUNCTIONS OF THK 

SKIN IN THE PATHOLOGY AND TREATMENT OF 

TUBERCULAR CONSUMPTION. 

By Dr. Toulmin, St. Leonard's. 

(Being an abstract of a paper read before the Harveian Society.) 

Dr. Toulmin commenced by offering as the proximate cause of 
tubercle in all cases, *'the breathing of impure air, and air in sosmall 
a quantity as to render it impure, especially during the night." He 
observed that wherever this was the continuous state of existence, the 
result must be a deficiency in the red globules of the blood, and as 
the consequence of this, the deposition of plastic fibrin in an incom- 
plete state of oxygenation, and, therefore, of organization, and t\m^ 
incapable of being ultimately got rid of by change of matter. It 
consequently remained as an extraneous adventitious substance in the 
system, offering to the observer all the characteristics of tubercle. To 
explain the discrepancy which appears in the rich (who have no want 
of oxygen in the air they breathe) being equally subject to phthisis as. 
the poor, he drew the attention of the Society to the importance of 
the respiratory functions of the skin, as proved by the almost instant 
death that occurs on closing the cutaneous pores by artificial means — 
as in varnishing and gilding the skins of rabbits and other animals ; 
and observed, that in consequence of the coldness of our climate, and 
other causes, the higher classes of society were certainly not in the 
habit of making the washing the whole surface of the body a part of 
their daily toilet, and, consequently, that the exuvise momentarily 
forming on the surface of tlie skin, the joint production of the sordes 
from within, combined with the dk>ris of the cuticle, soon render the 
skin more or less impervious, although the individual might be in the 
habit of changing his linen daily. As an illustration of this state of 
skin, the author referred to acne, so frequently seen on the face, as. 
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being in reality the general state of the skin of a large proportiot of 
society, especially in the earlier periods of life, when phthisis gener- 
ally shows itself; and that the free entrance of air, as well as the 
exit of carbonic acid through the skin, being thus impeded, the same 
imperfect oxygenation of the blood ensues as is produced in the poorer 
classes by breathing mephitic air. He remarked, that for the removal 
of this st<ate of skin the only means were to be found in instituting a 
full and free diaphoresis by the aid of artificial heat, the result of 
which, in first softening, and then expelling, large quantities of in- 
spissated sebaceous matter, after the surface of the body had been 
washed clean with soap and water, was surprising. The author drew 
the attention of the Society to the fact, that the use of the hot-air 
bath, as a therapeutic agent, was no innovation on the established 
practice of the profession, as it was the mode of bathing practised by 
Hippocrates, Galen, and Oelsus, and that the universality of the prac- 
tice was shown by the fact, that the remains of such baths had been 
found in every colony of the Roman empire. 

The author enunciated some novel doctrines, both as to the nature 
and treatment of phthisis. For instance : If tubercle be imperfectly 
organized fibrin, then it should be looked upon as a blood-disease ; 
and seeing it is found in other parts besides the lungs without de- 
stroying life, its deposition in them should not be considered as disease 
either of the lungs or air-tubes, but as an accidental circumstance, 
killing mechanically by its ulceration extending to the surrounding 
lung tissue. Ag^in, he called in question the propriety of sending 
consumptive patients abroad to a warm climate during any stage of 
the disease, as, although in the later stages of the complaint when 
the air-tubes sympathized with the tuWcular irritation, a warm 
atmosphere seemed more congenial to the patient's feelings, still in 
the earlier stages, when a cure was practicable, the breathing the 
open air of our winter (at least on the south side of the island) was 
most important ; and he instanced as a proof that breathing cold air 
did not cause the complaint, the remarkable fact, that tubercular con- 
sumption is not to be met with in high northern latitudes. 

The treatment of phthisis was considered under its hygienic and 
medical aspects. Under the former, and particularly in the earlier 
stages, the patient was recommended to live in a high, dry, and marine 
atmosphere, on the downs, rather than under them ; to be as much 
as possible in the open air; to use all sorts of athletic exercises 
{avoiding such as accelerate the pulmonic circulation) suitable to the 
eex and strength of the patient, by which a more rapid change of 
matter is efifected, together with absorption of already deposited tu- 
bercle, as well as the deposition of more healthy — ie., of more highly 
organized, matter. Medically, the treatment was comprised in a few 
short aphorisms, the first and most important being, — Keeping the 
functions of the skin in healthy action by means of the hot-air bath. 
2ndly. Anointing the whole surface of the skin daily with some olea- 
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ginoQs matter. 3rdly. Keeping a local ulceration always patent by 
means of an issue or seton. 4thly. The exhibition of some one or 
more of a large variety of tonic and antiseptic medicines — all admi- 
rable adjuvants in improving the general health, (if selected in eon-* 
formity with the function most sympathizing with, and reacting on, 
the disease,) but powerless in arresting the specific lesion in question, 
without the previous ''Open sesame" of the hot-air bath, followed by 
the aspersion of cold or tepid water. The author expressed himself 
as fearful of saying all that might be advanced in favour of this treat- 
ment in phthisis, seeing that the disease was universally considered 
incurable. — Lancet^ June 14, 1860,/). 37. 



29.— ON DYSPNCEA AS A MECHANICAL CAUSE OF 
CONGESTION OF THE LUNGS. 

By Dr. Andrew H. Smith. 

In the 'American Medical Times' for July 21, Dr. Andrew H. 
Smith has published an ingenious essay in explanation of the conges- 
tion of the lungs which results from severe or protracted dyspnoea. 
After referring to the theories of Haller, Goodwin, Bichat, Kay, Win- 
trich, and C. J. B. Williams, which chiefly attribute the impediment 
to the presence of venous blood in abnormal situations, he says that 
the degree of congestion capable of being explained by any of these 
theories may be estimated by examining the lungs of an animal de*- 
stroyed by section of the medulla oblongata. In numerous instances 
in which he has performed this experiment, he has always found that, 
while some amount of pulmonary congestion was present, it was in- 
significant in coni[iari8on with that produced by occlusion of the tra- 
chea; although the chemical condition of the blood must be the same 
in the one case as in the other. He therefore argues that there must 
be another cause for the production of congestion by dyspncea — and 
that this cause is to be found in the increased enei^ of the respira- 
tory movements. 

Dr. Smith observes that, in the mechanism of respiration, there 
are two avenues of ingress into the lungs—- one by the air-passi^es for 
the air, the other by the bloodvessels for the blood ; and that, in &ct, 
we respire blood in precisely the same way and by the same mechan- 
ism as we respire air. The amount of blood drawn into the lungs in 
an ordinary inspiration is small, owing to the fact that the space ac- 
quired within the chest is readily filled out by air admitted through 
the trachea. But, obstruct the entrance of air, and at the same time 
increase the force of the inspiratory effort, and the amount of blood 
entering the lungs may be greatly increased. The atmospheric pre»- 
sure upon the vessels within the thorax is rendered less than that 
upon the vessels of the body generally, and a rush of blood from every 
direction towards the thoracic cavity is the result. Hence in every 
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ease of dyspnoea depending npon ohstruction of the air-passages, there 
must be a congested state of tiie lungs at the termination of every 
inspiratory effort. That the congestion which has thus been produced 
daring inspiration is not relieved during expiration, is due to the fol* 
lowing circumstances :^-l. The amount of blood to be expelled is 
increased; 22. The interval between the inspirations is diminished, so 
that less time is allowed for its expulsion ; 3. The tonicity of the 
vessels is impaired by their over^Kiistension, so that the expelling forco 
is hereby diminished. 

The following exfjeriment has been performed by Br. Smith to show 
the difference between the degree of congestion resulting from non- 
aSration of the blood, and that produced by the additional effect of 
increased energy of the respiratory movements. A ligature was placed 
around the trachea of an animal, and drawn so tightly as to prevent 
completely the entrance of air into the lungs. At the same instant 
that the ligature was tightened, the thorax was freely opened on one 
side, so that the air passed without obstruction in and out of the 
pleural cavity. By this means the influence of the respiratory move- 
ments upon the lung of that side was entirely suspended, while with 
respect to the other lung, it remained comparatively unimpaired. On 
examining the lungs after death, the one on the side which was 
opened was found to be but slightly congested, while the other was 
gorged with blood. The chemical condition of the blood must have 
been the same in both lungs, since both were equally excluded from 
the atmosphere. The effect of any change taking place in the actioib-.... 
of the heart, or in the pulmonary vessels, must also have been the 
same in one lung as in the other. 

Dr. Smith infers from the preceding reasonings, that in every case 
in which the respiratory movements are increased to any considerable 
extent in force or frequency (the entrance of air being obstructed), 
there must be a proportionate degree of congestion of the lungs as a 
necessary mechanical result. 

The operation of this principle is well illustrated in a case of bron- 
chitis. At the outset of the disease, the bronchial mucous membrane 
is congested, its vessels turgid with blood. This condition implies a 
thickening of the membrane and a diminution of the calibre of the 
tubes, and hence an obstruction to the entrance of air into the lungs. 
At the same time, the accompanying febrile movement quickens the 
circulation, and producies an increased demand upon the lungs. The 
respiratory movements become more frequent and forcible ; and the 
expansion of the thorax not being responded to by a prompt and suf- 
ficient influx of air into the lungs, a compensating increase in the 
amount of blood flowing in is the consequence. The pulmonary ves- 
sels, already overloaded, receive a new supply; and their tonicity, 
already impaired by the effect of the disease, is still further diminished 
by this increased distension. With every increase of congestion, there 
follows an increase of obstruction, and therefore of dyspnoea, whicb^ 
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in its tarn, gives rise to a further increase of congestion. And so the 
process continues, the congestion aggravating the dyspnoea, and the 
dyspnoea aggravating the congestion, until finally the tension within 
the vessels arrives at such a point that a serous effusion takes place 
into the bronchial tubes, mingling itself with the products of inflam- 
mation. By this means the tension is relieved, and the actual stasis 
which would otherwise result is avoided. But if, as is often the case, 
the feebleness of the patient renders a sufficient expectoration impos- 
Bible, or if the bronchial tubes, labouring under the disadvantage of 
having lost their ciliated epithelium, and of having their circular 
muscular fibres paralysed, cannot relieve themselves of the accumu- 
lating mass, then suffocation is inevitable, unless the process can be 
arrested by the intervention of art. 

From the above considerations, and from the results of numerous 
experiments on animals and of a few upon the human subject, Dr. 
Smith has been led to believe that, in cases in which the cause of the 
obstruction cannot be directly attacked, the most direct and certain 
means of relieving the dyspnoea is by affording to the lungs an atmo- 
sphere which shall contain, in the volume which finds access to the 
air-cells, a quantity of oxygen equal to that respired in health. By 
this means the demand for oxygen is supplied, without the necessity 
for those violent muscular efforts which aggravate the cause of the 
dyspnoea, while at the same time they exhaust the strength of the 
patient. — British Medical Jounml, Sep, 16, 1860, p, 726. 



30.— OBSERVATIONS ON THE TREATMENT OF ASTHMA. 
By T. L. Pbidham, Esq., Bideford, North Devon. 

Much has been written of late on the symptoms and treatment of 
asthma — perhaps the most painful and apparently alarming disease to 
which human flesh is heir. 

The observations which I have to make on the disease are based on 
the experience of nearly one hundred cases which have come under 
my medical care. I may not throw much new light on the subject ; 
yet I am desirous to record the result of my experience and my treat- 
ment, as well as my observations on the peculiarities of this most dis- 
tressing complaint, in the hope that some little may be added to 
the stock of information which has abeady been collected on the 
subject. 

It is now many years since a deep-roo)ied impression was made on 
my mind, by that memorable man, Abernethy, <*that in order to treat 
disease, whether of a local or constitutional character, it was abso- 
lutely necessary to keep the stomach in that state, so that the food which 
was taken into it should be properly digested, in order to secure good 
blood, and consequently healthy secretions and healthy action of the 
body generally ; and that in proportion as the surgeon or the physi- 
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cian attended to these particulars, so in proportion would the 
means placed within the reach of the practitioner be more or less 
successful." 

With these impressions, which I believe to be most useful to the 
medical man, I started in my profession. I had not been long in 
practice when a severe case of what was called humid asthma pre- 
sented itself for my treatment. I found that it had been of many 
years standing, and frequently seemed, from its violence, to threaten 
the life of the patient. The attack, however, would subside after a copi- 
ous expectoration had been thrown oflF from the lungs ; the man at the 
same time becoming almost exhausted for want of nourishment, which 
he was not for a time able to take, except in the smallest quantities. 
After the lapse of a few weeks, the man would rally, eat and drink 
largely, and go about bis work until another paroxysm threatened, 
when I was again in attendance. On each occasion of an attack, I 
used to say, **This surely will be the last ;" so severe and imminent 
did it appear. 

This state of things went on for some time, till at last the thought 
occurred to me, How is it that asthmatic patients generally live to a 
good old age? They do not die of consumption ; nor do the lungs 
undergo any other change except the dilatation of the air-cells, which 
dilatation of the cells does not much interfere with their normal action 
when free from an attack. Thus considering the matter, it appeared 
to me probable that the original cause of the disease was in the over- 
worked powers of digestion ; and I was borne out in this supposition 
by the circumstance that the patient had respite from attacks as soon 
as a certiiin amount of expectoration had been thrown off, and his 
stomach had for a season rested. Was it not then probable that im- 
purities in the blood were formed by imperfect digestion, which were 
thrown off by means of the lungs ? How far my ideas were correct, 
the following statement of treatment will, I think, go far to prove. 

I speak now of what is called dyspeptic asthna — ^a disease which I 
believe to be peculiarly hereditary ; that is to say, when the disease 
has once made its appearance, those who inherit it will ever be liable 
to attacks from imprudent diet ; for I am convinced that an asth- 
matic person can never with impunity eat and drink as other people 
do. I may here state that, out of the number of cases which I have 
attended, I found hereditary predisposition in nine out of ten. And 
if it be true that asthma is an hereditary disease, I will endeavour, 
by the evidence of cases which I intend to publish, to shew that wherever 
it has existed in any member of a family for one, two, or even three 
generations back, exciting causes, such as imprudent diet, an attack 
of bronchitis, au attack of influenza, derangement of the liver, or. any 
other functional derangement, atmospheric influences, peculiar odours, 
influences of the mind either for joy or sorrow, may at any time or 
period of life bring to light this peculiar disease, which has hitherto 
been latent in the system. It is fortunate that stomach-derangement 
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from iraprndent diet, Ac, is, as far as my experience goes, tlie raosi 
frequent exciting cause — consequently njore under the control of 
medical treatment, provided the patient has resolution enough to 
second the efforts of the medical attendant in carrying oat a strict 
system of diet and regularity ; in fact, it may be said that the scales 
are thus held with disease and suffering on one side, and comparative 
health and comfort on the other. 

Most of the other patients inherited gout, and in some instances 
both diseases were traced in the family ; and in more than one in- 
stance where this was apparent, I found that there were alternate 
attacks of asthma and gout, which is, I think, an additional evidence 
that both diseases are hereditary, and may be considered blood-dis- 
eases. What the peculiar element in the blood may be which produces 
either asthma or gout, it is to be hoped scientific researches may one 
day decide. 

To return to my first case. The man in question, possessing some 
good sense, although he gave biuiself to beer-drinking and gross eat- 
ing, as he said, to get up his strength after an attack, after having 
heard my views of his case, replied, "Well, sir, your remarks appear 
reasonable enough ; and I will endeavour to follow your advice, and 
not eat and drink so much." I wrote down a system of dietary 
and general management, which for a season he followed with advan- 
tage ; after this, he became tired of the plan, and again fell into in- 
temperate habits, with an increase, if possible, of all his original 
fearful sufferings. He at last became reduced in circumstances, and 
was obliged to apply for parochial aid. I thought I had now a good 
opportunity of trying the effects of diet with medical treatment on 
this patient, and I persuaded him to go into the union house. There 
I took good care that he should not deviate from my prescribed treat- 
ment ; for I placed him under lock and hey, ordering his food to be 
regularly given him, whilst he bad a trustworthy attendant when he 
left his room for the purpose of air or exercise. 

His appearance and symptoms at this time were as follows : — His 
countenance bore the signs of great distress. His shoulders were ele- 
vated ; the eyes protruded ; he had no appetite ; the stomach was 
greatly distended after eating ; pulse 70, feeble, yet regular ; the 
tongue was coated, with fissures in it. There was great emaciation, 
and inability to lie down in bed or to walk up an ascent. The secre- 
tions from the bowels were dark. The urine was loaded, shewing an 
acid deposit. 

After giving the patient an alterative pill and a saline aperient, I 
ordered him the following diet, which was to be regularly weighed out 
to him, and the hours of meals most strictly attended to. Breakfast 
at eight o'clock — half a pint of green tea or coffee, with a little 
cream, two ounces of dry stale bread ; dinner at one o'clock — two 
ounces of fresh beef or mutton without fat or skin, two ounces of stale 
dry bread or well-boiled rice; three hours after dinner, half a pint of 
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weak brandy and water, or toast-water ad libitum; sapper at seven 
o'clock — two ounces of meat, with two ounces of dry bread. He was 
not allowed to drink within one hour of bis dinner or sapper, or till 
three hours after ; at other times, he was not limited. Open air ex- 
ercise Was ordered to be taken as soon as the office of digestion had 
been {performed, but short of fatigue. In addition to this, I ordered 
him three grains of the extract of conium four times a day, at the 
hours of seven, twelve, five, and ten ; the dose to be gradually 
increased to five grains four times a day. Under this treatment, in a 
few days the whole of his distressing symptoms subsided. .At the end 
of a month, he was allowed three ounces of meat twice a day. At 
the end of two months, he had gained flesh and strength, so that he 
was able to follow his occupation as a carpenter, which he continued 
to do without intermission for some years, adhering strictly to the 
rules laid down for him, which he had now the good sense to adopt. 

My views with regard to treatment in the case were simply these : 
Dot to give the stomach more to do than it could well accomplish ; 
Dot to dilute the gastric juices by fluids before or soon after eating, 
but allow them to perform alone their proper functions ; and to quiet 
the nerves of the stomach by means of a mild sedative, which prepa< 
red it for the due performance of the office of digestion. By this plan, 
the stomach soon began to crave for food, and a longing for the hour 
for taking nourishment appeared — ^good evidence that the powers of 
digestion were recovering. 

Is it not reasonable, then, to suppose that a moderate quantity of 
food, well digested, supplies the system with more pure and nutritious ' 
blood than a large quantity of ill digested food can possibly do 1 It 
appears to me not unreasonable that the poison, as it may be called, 
which is generated by food ill assimilated, finds its way into the circu- 
lation ; and hence arises the misery of hereditary asthma, which 
nothing but a paroxysm, and generally a copious expectoration will 
relieve. 

I now proceed to the further evidence of cases which have been 
treated by me under the sedative and strict dietary system ; and in 
doing so, I think I cannot give stronger proof of its efficacy than by 
quoting communications from patients themselves, as evidence of the 
relief they have obtained, and the life of comparative ease and comfort 
to them after adopting the system. But, before I go further, I would 
remark on the absolute necessity of procuring the best prepared 
extracts, which form of medicine I have invariably used for the pur- 
pose required. I have more than once been disappointed in my 
treatment, when my prescriptions have been sent to ordinary drug- 
gists, with whom sufficient care has not been taken in this matter ; 
therefore I strongly advise medical men to procure their extracts 
from, or send their prescriptions to, some known first-rate practical 
chemist, whose reputation greatly depends on the purity of his chemi- 
cal preparations. Genuine extracts retain for a long time their dis- 
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tinctive odour, remaiii moist, and do not mildew. The sedative ex** 
tracts which I have generally used are those of henbane, conium, bel- 
ladonna, and stramonium, gradually increasing their doses and fre^ 
quently substituting one extract for another, as symptoms appeared 
to demand. 

It is not my intention to enter into the more scientific department 
as to the supposed causes and effects of this mysterious and capricious 
disease, so ably treated of in the pages of this Journal by Dr. Hyde 
Salter, whose remarks I have read with much interest ; my object is 
simply to record my remarks on the history of cases as reported by 
my patients, together with observations made by myself during my 
professional attendance, which may, I trust, lead to the mitigation of 
sufferings. My own opinion is, that it is impossible, from the present 
knowledge we possess, to come to the real cattses of the disease in 
asthma ; but still I trust practical observations may be valuable, 
inasmuch as they may lead to scientific researches, not only as regards 
the state of the blood in asthmatic patients, but also as regards the 
peculiar expectoration which is thrown off, through the medium of the 
lungs, in the different forms of the disease, which appears to me to be 
Nature's effort for relief ; for it is my strong impression, as I have 
before stated, that it is in the blood that the secret lies, as, the more 
healthy is the state of the powers of digestion, so in proportion is the 
freedom of the patient from disease in dyspeptic asthma. Then, 
again, as regards persons being affected in certain localities, whilst 
perfectly free in others, may not the peculiar state of the atmosphere 
add impurities to the blood in some districts, whilst in others a more 
congenial atmosphere will lessen, and in some instances entirely 
remove, the impurity which exists in the circulating fluid in those 
predisposed to the disease by hereditary causes ? I have, apparently, 
seen several instances of this kind, which I will hereafter name. 

I will now proceed to record the history of cases of dyspeptic 
asthma. 

Case 2. — In the year 1855, I was requested to visit a clergyman, 
upwards of 70 years of age, from the north of England, who had been 
residing in this town for some weeks, for the benefit of his health. I 
had frequently remarked him in the streets ; and not knowing the 
exact history of his case, I considered he was in the last stage of con- 
sumption, so emaciated, so feeble and distressed, did he appear. I 
think I never saw any one walking at large so emaciated. I learned 
from him, that he had been afflicted with asthma for ten years, that 
during that time his clerical duties had been suspended, and that, in 
fact, he was quite a martyr. In this time of his affliction, he had 
sought every possible advice, both in London and in the country, but 
without any material benefit or relief ; the general opinion given him 
was, that he would never recover, and that he must bear his affliction 
as best he could. He was not able to lie down in bed ; and, for 
years, every night he had anticipated death before the morning came^ 
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whcD, however, a copious heavy expectoration would with difficulty 
be thrown off from the lungs, and as the day advanced he became 
somewhat relieved, was then dressed, and passed the remainder of the 
day in great discomfort. Having inquired into his mode of living, I 
was told pretty nearly as follows : — At six in the morning, he had a 
cap of strong coffee ; at nine he had tea or coffee, toast, eggs, or a 
chop ; he lunched at one, generally on bread, cheese, and porter ; he 
had a substantial dinner, with porter and wine, and a fair quantity of 
port wine after dinner ; he had tea or coffee in the evening, as well as 
supper afterwards. My remark was, *^ And for all this amount of 
nourishment, you are as thin as any human being can well be." He 
replied, ** I have been invariably told that, without such support, I 
I cannot live a month ; and I take it to make up for the large amount 
I expectorate in the morning." I examined his chest, and found 
neither tubercular deposit nor any lesion of the lungs ; but evidently, 
from the very clear sound emitted on percussion, the lungs were em- 
physematous, particularly under the right clavicle, whilst lower down 
a dull sound was emitted. In the morning, the pulse was seventy in 
a minute, but as night came on it rose to ninety or a hundred. His 
tongue had a very morbid coat — ^large, with fissures in it ; his stomach 
was generally distended, and, though he ate so much, he had never 
any great desire for food ; his bowels were irregular ; the secretions 
dark ; the urine was loaded with a pink deposit. At the conclusion 
of my first visit, I surprised him by saying, " You will considerably 
improve in health under the treatment which I intend to adopt, and, 
although your age is such, I should not be surprised at your one day 
being in harness again." His reply was, " That is utterly impossible ; 
my disease has taken such hold on me for so many years." He fur- 
ther said, " he looked forward to nothing but death, and he often 
prayed to be released from his sufferings." I went on to remark, 
that if my treatment was to benefit him, seeing it was an extreme 
case of dyspeptic asthma, he must makeup his mind to one thing, and 
unless it was fully carried out, he must not expect to derive any good 
result ; that was, he must eat just one-fourth of what he was daily in 
the habit of taking, and, in addition, his food must be weighed, and 
taken as regularly as the clock struck. His reply was, *' If that be 
your plan, you will soon shorten my days." I begged him to try it 
for one week, which he at length acceded to, I commenced my treat- 
ment on the 23rd of April, by giving an alterative dose of blue-pill, 
and a saline aperient. I then ordered three grains of the extract of 
henbane four times a-day, and the same system of dietary as prescribed 
in ray first case, allowing him, in the form of animal food, only two 
ounces of it twice a-day. The result was, that at the end of a week 
he was able to lie down in bed and sleep several hours ; his morning 
expectoration had lessened considerably ; his appetite improved ; his 
tongue cleaned ; the distension at his stomach lessened ; the urine 
was clear ; his spirits lightened ; and he could exert himself with 
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much more ease. He was now fully satisfied that the plan had so far 
succeeded ; but his great fear was that he should be starved, by rea- 
son of so small a quantity of food being allowed him. At the end of ten 
days, I substituted the extract of conium for that of henbane, order- 
ing him four grains four times a day. From this time, he improved 
rapidly until be left the town to return home, on the 14th May. Oa 
the 19th June, he wrote me from London, where he was staying with 
some friends : " I cannot be sufficiently tliankful for the comparative 
ease and comfort which, through God's blessing and your skilful 
management, I have now enjoyed for the last six weeks. The weather 
has been most unpropitious, notwithstanding which, I have not 
entirely avoided the cold ; ray nose is rather 'stuffy' from its effects, 
but no symptoms of asthma have yet appeared, and I trust, by my 
strictly adhering to your regimen, I may be spared any return." On 
the 30th June, he wrote, from his home in the north of England — 
" I find the air here much keener than in Bidefbrd or in London, and 
it has come chiefly from the east. I cough a little in the morning, on 
first waking; but I have felt nothing like asthma. I have adhered 
very generally to your rules, with only the addition of more bread to 
my breakfast and tea, which you have allowed me. My secretions 
appear all right. I am, as you saw me, almost a skeleton ; but I am 
in hopes, however, that the wholesome food which I get here will be 
beneficial." I may remark here, that the months of May and June, 
in 1855, were unusually cold, the east winds generally prevailing. On 
the 12th July, my patient wrote: " I am perfectly free from asthma ; 
my appetite is very good, and I greatly desire that my daily allowance 
may be increased ; and the number of my pills, I think, may be 
reduced." I now ordered five grains of the extract of conium three 
times a-day, and increased his daily allowance of food a little, keeping 
strictly to the hours of taking it. On the 7th December, my patient 
informed me : " Notwithstanding the severity of tlie cold, and the 
dampness of the atmosphere, 1 am quite free from asthma. 1 now 
take my medicine only twice a-day ; it appears to have a wonderful 
effect. 1 am able to lie down in bed all night ; and I sleep six or 
seven hours at a time, and feel no difficulty in breathing, and 1 trust 
this winter I shall be able to remain at home without a return of my 
fearful disease." On the 17th Dec, he wrote to say he was still going 
on well — "Some days since, I imprudently exposed myself too much 
to the cold and damp, and was consequently seized with a severe 
shivering fit, and afterwards fever. I was confined to my bed for 
forty-eight hours ; but no asthma made its appearance. 1 weighed 
myself last week ; and notwithstanding my late attack, I found I 
bad gained seven pounds in weight since the previous weighing." 

Since the date of the last letter, I have occasionally heard from my 
patient, who still applies to me for advice whenever his complaint, 
from any imprudence in diet or irregularity, threatens an attack ; 
and, to make my prediction true, 1 hear he has occasionally resume4 
his parochial duties as rector of his parish. 
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Case 3. — The third case of dys^ieptic asthma was also in a clergy- 
man, whose appearance was very different from that of the last, be 
being stout and lethargic. He came to be under my care from the 
county of Sussex in 1856. He had been afflicted for seven years, and 
his difficulty of breathing was constantly on him whilst awake, parti- 
cularly after a full meal. On examination, I found his lungs greatly 
oppressed, and dull on percussion ; his heart's action was very feeble 
and slow ; his tongue coated and brown ; the stomach greatly distended 
with flatus, which appeared to distress him greatly ; the urine was 
loaded ; be was unable to lie down in bed, and had heavy expectoration 
in the morning. He still performed his parochial duties, though with 
the greatest difficulty. Having cleared out the bowels by means of 
an aperient, I placed him on the sedative and strict dietary system, 
giving three grains of the extract of conium four tiniea a-day, with a 
pill every other night of two grains of each of the extracts of taraxa- 
cum and simple aloetic pill. 

He came under my medical care on the 1st September. On the 
8th of the same month, I had the following bulletin from him. ** My 
health improves rapidly under your mode of treatment, and I was 
able yesterday to repeat the responses at church with ease to myself; 
and I took a walk without feeling the least oppressed in my breathing 
or fatigue to myself. I have been afflicted with asthma for more than 
seven years, and have consulted several eminent physicians without 
anything like the relief which I even now enjoy. A week only has 
elapsed since I consulted you ; and yet, I am thankful to say, my 
chest is so much relieved, that I am able to walk several miles without 
being obliged to rest in order to fetch breatli." On the 18th Sept., 
he wrote : — ** By this time you will be anxious to know how I am 
going on. The weather has certainly been very fine and clear since I 
commenced your mode of treatment ; but many a year has elapsed 
since I have had such freedom from pain. On Thursday last, I walked 
up a steep hill of half a mile without stopping once ; and on the fol- 
lowing day, I bore the fatigue of a long journey into Sussex, without 
finding my chest at all oppressed. Last Sunday was the grand cri- 
terion ; and I can assure you my voice was remarkably clear, and my 
chest but scarcely influenced by the enemy." On the 2nd October, he 
wrote : — " My health, on the whole, is very satisfactory. Since I last 
wrote to you, the weather has been very cold and stormy ; notwith- 
standing which, I have breathed more freely than I have for many a 
year, and I now go about the active duties of my calling with con- 
fidence." 

Another letter, a month afterwards, tells one he is quite well ; 
since which time 1 have had no communication with my patient, but 
I learn from his friends that, thinking that he had remained so long 
free from complaint, he might with impunity return to his former way 
of eating and drinking whatever came in his way, he has consequently 
since experienced returns of his complaint, as might naturally be ex- 
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pected ; for, as I have before stated, an asthmatic patient, who inherits 
asthma, can never with impunity eat and drink as other people ; and 
although I gradually increased the amount of support taken in this 
case, yet the patient was not satisfied, but allowed his inclination ta 
.overrule his better judgment. 

The above case must be admitted to be strong proof how much 
the disease is influenced by the manner in which the office of diges- 
tion is performed, and how much tiie patient has it in his own power 
to live a life of comparative ease and comfort. — British Med, J<mmaly 
June 9 and July 28, 1860, pp. 434, 579. 



31.— On the Essential Nature of Asthma, By Dr. H. Hyde 
Salter, F.R.S. — There are two ways (which I have not mentioned in 
my work), as indicated to me by my friend Br. Brown-S6quard, in 
which bronchial spasm, when once established, may be kept up by the 
very conditions which it generates ; one is, the power which carbonic 
acid gas possesses of producing contraction in smooth muscle. In 
asthma, the deficient standard at which respiration is carried on, and 
the diminished intercharge of the gases, produces an accumulation, in 
the air locked up in the air passages, of carbonic acid to an unusual 
degree. This, by the action to which I have just referred, sets the 
bronchial muscle still further contracting, and thus increases the very 
condition which at first caused the accumulation of the effete gas. In 
this way, asthma keeps up asthma. The other way is by the bronchial 
spasm stimulating the afferent or perceptive nervous filaments, and 
thus giving rise to reflex muscular contraction ; just as the stimula- 
tion of the sensitive roots of the spinal nerves produces reflex muscu- 
lar phenomena in the parts to which the corresponding motor nerves 
are distributed. In this way, muscular spasm becomes a stimulus to 
muscular spasm. 

But in both these, as in the other ways I have indicated in my 
book, the bronchial spasm is secondary to an antecedent nervous con- 
dition.— .Bri^wA Med, Journal, July 28, 1860, p, 689. 



32. — On the Proper Use of Stramonium in Hay-Asthma. By Dr. 
Edwabd Lawpord, Leighton Buzzard.— {The thorn-apple or sti*a- 
monium was first introduced to our notice from the island of Ceylon. 
Authors differ remarkably in their testimony as to its use — some 
reporting favourably, others considering it well nigh valueless.] 

Smoking the herb is the plan generally recommended, and in those 
who are easily brought under its influence this plan is, doubtless, oc- 
casionally of considerable service ; but with the majority little or no 
effect is produced by this mode of procedure. True, smoking, if long 
continued, may produce nausea and slight narcotism ; but the parox- 
ysm is urgent, and immediate relief is required. Under these circam- 
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stances, I have been in the habit of directing the patient to introduce 
portions of the stem and leaf of the plant into his pipe, as before, to 
smoke it, and inject the smoke thus obtained from the mouth into an 
inverted ale-glass ; to continue this procedure until the glass is filled 
with the stramonium fumes, and then to place the glass (still inverted) 
over the mouth, and take one long and deep inspiration. The effect 
is instantaneous, a sense of suffocation for the moment, then copious 
expectoration of ropy mucus, and immediate relief. 

Stramonium, in addition to its antispasmodic and narcotic proper- 
ties, is a direct, powerfuiy and instantaifieoiLs expectorant, if properly 
applied, and in this consists its peculiar value in this distressing com- 
plaint; but in order to effect this object, it must be brought into 
absolvte contact with the air-cells of the lung; simple imbibition 
through the mucous membrane of the mouth will not bring out its 
powerful expectorant properties, and hence those who have looked for 
benefit from smoking the drug simply, have been grievously disap- 
pointed, and have pronounced it valueless. — British Med, Journal, 
Aug, 18, 1860, p, 667. 



33.— ON THE VALUE OF TONICS IN ASTHENIC DROPSY. 

By Dr. B. S. Sisbon, Cheltenham. 

[It has been shown by Dr. Handfield Jones, that some cases of asthe- 
nic dropsy are curable by tonics alone, and are unaffected by diuretics. 
In the following paper Dr. Sisson shows that other cases, though 
benefited by drugs of the latter description, require the former to 
complete a cure.] 

Mrs. , aged forty-five, has been ailing more or less for the last 

ten years, during which time she has been frequently under treatment 
with only temporary benefit. For the last three years she has had 
Bwelling of the face, abdomen, and legs. Catamenia have appeared 
only once in that time, and then in excess. Has had an eruption on 
the skin, unaffected by treatment. For the last two years or more 
she has lived on slops, forced down without appetite. Has had fre- 
quent vomitings, with diarrhoea, blood being often passed with the 
stools. 

May 16th. Found her in bed, presenting the following symptoms : — 
Face much bloated ; abdomen very protuberant ; body generally ana- 
sarcous, with large dropsical swellings in depending parts; much 
emaciated in parts not concealed by effusion ; patches of eczema on 
back of hands, feet, and front of legs ; great .dyspnoea ; horizontal 
position intolerable ; incessant cough, expectoration thin and frothy ; 
complains of great pain in the chest ; on percussion, marked dulness 
on the right side, over lower half of lungs posteriorly and anteriorly; 
loud crepitations; mucous rubles; pulse 100, feeble; urine turbid, 
scanty, of dark-brown colour, not coagulable by heat and nitric acid ; 
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stools liquid, dark, and oflPensive. To apply turpentine stapes to 
chest; chloride of mercury, three grains; powdered rhubarb, ten 
grains. To be followed by an aperient draught. 

17th. Ordered bitartrate of potass, one scruple; vinegar of squills, 
spirit of nitrous ether, of each ten minims; cora(K>und decoction of 
scoparimn, two ounces, thrice a day; beef-tea, and half an ounce of 
brandy every lour hours. 

The patient improved most satisfactorily up to the 25th, when her 
husband summoned me in haste, stating that his wife was dying. I 
found her gasping for breath ; pulse at the wrist scarcely perceptible ; 
had complained of great pain in the chest. Apply tur][»entine stupes 
to the chest ; hot bottles to the feet, and give one drachm of brandy. 
Nutrients more frequently ; continue diuretic mixture and brandy. 

29th. The patient was delirious last night ; got out of bed, and 
went into the adjoining room. This morning she is nervous and 
fidgety. Pulse 120, weak. Half an ounce of brandy every two 
hours ; continue diuretic ; twenty minims of tincture />f opium at 
bedtime. 

30th. Slept well last night ; much improved ; dropsy disappearing, 
except in face and legs ; urine much increased, clear. She (^led my 
attention to a swelling in the right iliac region, for which she had 
been previously under treatment. Now that the ascites was removed, 
I perceived a tumour in this situation, of the size of a large fist ; pain- 
ful; movable; outline distinct; fluctuation perceptible. As vaginal 
examination was objected to, I did not press it in her present state, 
intending, however, to do so at a future time. To apply six leeches, 
and fomentation. 

June 1st. Pain in iliac region removed. Apply six more leeches. 

6th. At this time all the more urgent symptoms had disappeared, 
but the legs became enormously distended, and covered with one mass 
of petechiae. The catamenia reappeared ; excessive and pale. Dis- 
continue the diuretic mixture. The legs to be bandaged. Ten min- 
ims of tincture of muriate of iron thrice a day. 

From this time the patient recovered most rapidly, the bloated 
cheeks, however, remained unchanged, showing that the cure was not 
yet complete. Ordered to bandage the face tightly with handkerchiefs, 
and to continue the iron. In a few days my patient had the satisfac^ 
tion of seeing her face reduced to its normal proportions. The Eczema 
entirely disappeared, and by the end of June she had not only regained 
her strength, but stated that she never felt better in her life. I now 
pressed for an examination of the swelling in the side, when she 
assured me, that after a minute examination, not a vestige remained. 

Here was a case of acute pulmonary oedema, supervening on chronic 
ascites and general anasarca, in a patient debilitated by long disease 
and inability to take substantial food. Her history was most unpro- 
mising, her brother having died of dropsy, her mother dropsical, and 
a sister, about whom I have since been consultedi in the same state. 
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To a young practitioner like myself, it may be supposed tbat the case 
was one of no little anxiety. But still, after a most minute examina- 
tion, being satisfied that no organic disease existed, and believing in 
the wonderful power of drugs when properly employed, I predicted a 
perfect recovery. But when the ascites had disappeared, and my 
attention was called to the tumour in the iliac region, my favourable 
prognosis was shaken. Had I continued the routine practice with 
diuretics, not only should I have failed in effecting a cure, but I anti- 
cipated a return of all the symptoms which had disappeared. What 
diuretics failed in, iron accomplished, and has, I believe, rendered 
permanent a cure, which would otherwise have been of short duration. 
What would nature — what would the much-vaunted homoeopathy 
have done in such a case 1 Allowed disease to have its sway, and 
hurj7 the poor patient with rapid and uoerriog strides to a premature 
and unnecessary death. Upon what pathological condition did the 
dropsical effusion in this case de))end ? Doubtless the more liquid 
portions of this greatly impoverished blood found a ready exit 
through the walls of the capillaries, relaxed from want of their 
proper stimulus — a healthy blood. The action of the iron is then 
obvious. 

And now comes the most important question. What was the 
tumour in the iliac region ? Could it be ovarian dropsy 1 Such was 
my diagnosis. But we are told that the contents of an ovarian cyst 
are never absorbed. The vaginal walls, however, may give way, and 
the contents be discharged by that channel. Was the supposed re- 
turn, then, of the catamenia on the 6th of June such a discharge? I 
think it possible ; but as a vaginal examination was not made, a 
doubt may exist whether the tumour was ovarian at all. Here is a 
tumour dating from a miscarriage ten years ago, gradually rising out 
of the pelvic cavity towards the abdomen, increasing as it proceeds ; 
at times painful ; movable ; with defined outline and perceptible flue- 
tuation. I ask, if not an ovarian tumour, what was it 1 

The extracts [ have made of this case seemed to me as few as were 
compatible with the right understanding of so important a subject.— 
LaTuxif Aug, 11, 1860, p. 132. 



34.— ON PARALYSIS 01 THE BRONCHIAL MUSCLES. 

By Dr. James F. Dunoan, T.C.D., Physician to the Adelaide and 
Simpson's Hospitals. 

The morbid changes occurring in the muscular tissue of the pul- 
monary system do not appear to me to have attracted that attention 
from pathologists which has been so readily extended to every other 
structure in the body. It is quite true, that we have for a very long 
period been accustomed to recognise spastic contraction of these fibres 
as a frequent cause of some forms of dyspnoea ; and various appropri- 
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ate remedies have been resorted to for the relief of those diseases, 
suggested by the idea of their convulsive nature. But the opposite 
condition of impaired contractile power, if it has not been totally 
overlooked, has at least been greatly disregarded. No attempt, that 
I am aware of, has been made to ascertain the peculiar symptoms and 
signs arising from such a state, or to determine the treatment suitable 
for its removal or relief. And yet, judging from analogy, no reason 
can be assigned why such a condition as that of paralysis, or impaired 
vital energy, should not occasionally occur here, as well as in other 
muscles ; or why, when such a condition does occur, its existence 
should not be discoverable by a careful observation of its attending 
phenomena. 

Several circumstances naturally suggest themselves as serving to 
account for this omission. In the first place, the small size and 
obscure development of these muscles give us the idea that they are 
to be regarded rather as a rudimentary structure, preserving the 
analogy of form with the same parts in other animals, than as an 
apparatus designed for any special use in the economy of man. Very 
few practical physicians, I believe, look upon these muscles as per- 
forming any efficient part in healthy respiration ; and hence they are 
not prepared to expect any material inconvenience to be produced as 
the result of their impaired action. In the second place, the fact that 
care has been taken, by the very organization of the parts, to prevent 
the respiratory process being materially interfered with by morbid 
changes in the vital action of these fibres, renders the occurrence of 
these changes, when they do take place, less obvious to the general 
observer. Not being voluntary muscles, neither the patient nor the 
physician is placed in a position to discover the loss of their contrac- 
tile energy, while the manner in which they are associated with the 
elastic structures of the lungs is calculated to counteract the injurious 
effects that would be sure to follow, were collapse of the air-passages 
a necessary result of their paralysis. In the last place, morbid 
changes in the muscular structure generally are not of a nature to be 
jecognised by microscopic examination. Changes in other tissues are 
too obvious to be overlooked. The mucous membrane may be con- 
gested, or thickened, or stripped of its epithelium. The serous 
membrane may lose its transparency, or be covered with an adventi- 
tious layer of lymph. The air-cells may be ruptured, enlarged, or 
otherwise altered. The parenchyma of the lungs may be hepatized, 
infiltrated with purulent matter, or oedematous, all of which can be 
easily recognised by the senses. But the muscular structure seems to 
defy alike the scalpel of the anatomist and the lens of the microsco- 
pist. Even atrophy, a condition, with the occurrence of which in 
other muscles eveiy pathologist is familiar, becomes, in the instance 
before us, an uncertain phenomenon, to be discovered with difficulty, 
because the normal structure itself is so delicate that it seems scarcely 
possible to decide whether the appearance, in any particular case 
under examination, is really a morbid condition or not. 
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I have said that analogy would lead us to expect that occasionally, 
at least, these fibres should exhibit the coudition of dimiuisbed vital 
energy, or paralysis. To Dr. Stokes the profession is indebted for 
having, many years ago, enunciated a pathological law, as regards 
muscular structure, which has been universally recognised since as a 
well-established principle. The principle is this, that when muscular 
fibres have been long exposed to a continued irritation from the ex- 
istence of inflammation in an adjacent structure, those fibres which 
at first are thrown into a state of unnatural contraction, by contact 
with the inflamed parts, at last become paralyzed from over-stimula- 
tion. It was in this way he explained the bulging out of the inter- 
costal muscles, which is universally observed in the advanced stage of 
empyema. But this principle, which is universally admitted, when< 
applied to muscular fibres in contact with serous membranes, is equally 
applicable to muscular fibres in contact with mucous membranes. In 
fact, it has been so applied to explain appearances discovered in the 
dead bodies of persons who have died of ileus. Now, if this be true, 
and there seems no reason to doubt its accuracy, it follows as a matter 
of course, that long-continued inflammatory action in the bronchial 
mucous membrane ought frequently to impair, or even destroy alto- 
gether the contractility of the muscular fibres which lie in close con- 
tact with the under surface of the inflamed bronchi. 

This idea was strongly impressed upon my mind by a case which I 
bad recently under my care in the Adelaide Hospital, which presented 
some features of a peculiar character, that appeared to me to tally 
with what might be expected to follow from impaired energy of these 
fibres, and which derived immediate and obvious benefit from a plan 
of treatment adapted to such an hypothesis. Under the impression 
that this idea may be well founded, I venture to lay the particulars 
before the Association, in the hope that more extended observations 
may confirm the conclusions at which I have arrived, or, at all events, 
that the hints which I now throw out may lead to some practical 
improvements in the treatment of particular forms of chronic bron- 
chitis. 

Eliza Simpson, a married woman, forty years of age, the mother of 
nine children, was admitted into the Adelaide Hospital, December 12, 
1859, labouring under a hard cough, with frothy and scanty expecto- 
ration, and suffering from intense dyspnoea. Her history was this : 
she was a laundress by occupation ; twelve months previous to her 
admission, when in a state of perspiration, she had gone out of her 
washing-room into the open air, to gather in some clothes, when the 
weather was very severe, and snowing. In this way she got cold, 
which affected her breathing, and from which she had never recovered ; 
within the last four or five weeks her condition had got very much 
worse, her sufferings being greatest at night; for several weeks she 
bad been totally unable to lie down. 

At the period of her admission she was a picture of suffering; she 
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was worn oat from want of rest ; looked pale and emadated ; her M^b 
were livid, and her respiration, though only 18 in a minate, was forci-> 
ble and laboured. On examining the chest, it was of a rounded form^ 
hyper-resonant on percussion, with a feeling of increased resistance 
under the pleximeter, and with loud, sonorous, and cooing r&les, audi- 
ble in every direction. There was no lateral or antero-posterior en^ 
largement of the thorax during respiration : it moved, as a whole, as if 
the ribs and cartilages formed one firmly united and unalterable piece, 
and the only increase its capacity admitted of was by the elevation of 
its upper margin, and the depression of the diaphragm. 

The manner in which the respiration was carried on sufiiciently 
accounted for the pain and difficulty she Celt at night The involun- 
tary muscles not being able, without assistance, to maintain the nfr-, 
oessary exi)ansion of the chest to carry on respiration, each act of 
respiration was, to some extent at least, an effort of volition ; and as 
the condition of sleep implies the abeyance of sensation, she was 
obliged to remain awake, to keep herself alive. But there was one 
feature in her dyspnoea which could not fail to strike the most ordi- 
nary observer, and which appeared to me to give it a peculiar charac- 
ter, and that was, the great disproportion which existed between the 
duration of inspiration, and that of expiration. In health, so &r as I 
have been able to observe, the act of inspiration is really longer than 
that of expiration : at all events, I am satisfied that it does exceed in 
duration the period of time occupied by expiration. But in Simpson's 
case, this ratio was reversed, the duration of expiration being fully 
three times as long as that of inspiration. This could be seen by the 
eye, as well as felt by the hand, and heard by the stethoscope. I am 
well aware, that in chronic bronchitis, a prolonged expiratory murmur, 
attended by sonorous and sibilous rifcles, is one of the commonest and 
best known signs of the disease. But even in cases where the stetho- 
scope reveals this sign, it is rare to see the difference manifested in a 
marked manner to the other senses, as it was in this instance. 

IIow is this prolonged effort of expiration to be accounted for] I 
bdlieve the usual way of explaining it is, by referring it to the dimin- 
ished force with which the air is expelled from the lungs, as contrasted 
with that with which it enters ; hence, when any mechanical impedi** 
ments exist to the free exit of the air, owing to congestion of the 
mucous membrane, or the existence of the products of inflammation 
on its surface, it must take a longer time than usual for the accom- 
plishment of the effort. But if this were true, how does it happen, 
that such a phenomenon is never observed in acute bronchitis, where 
such congestion undoubtedly occurs, as well as in the chronic affec- 
tion 1 Rejecting for this reason the expUnation just given, I attribute 
the prolonged expiratory murmur to impaired action of the muscular 
fibres. So long as they retain their healthy vigour and contractility, 
weak as they are, they materially assist the act of expiration, by 
atuiiiltaneously diminishing the volume of the lungs; but when their 
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tital poirer is impaired, by reason of the long-continued irritation tor 
which (HToximity to an inflamed maeoos membrane saiyeets them, 
they no longer assist, or assist bat wy feebly and imperfectly, the 
other agents, whose office it is to diminish the capacity of the chest. 

This, then, is what I would consider as the distinctlTe sign of 
paralysis, more or less perfect, of the muscular hbres of the bronchial 
tubes. 

But to return to our case. She was treated on her admission with 
stimulating expectorants, and turpentine stupes at night, but with 
very little relicSf. A variety of expectorants were tried in suooession, 
but without advantage. On December 24, she was put upon a mix^ 
ture eontaiifing nitric add, which agreed rather better with her than 
any she had previously used. 

On the 26th the galvanic coil was used, and a current of electricity 
directed through the chest from the side of the neck to the pit of thd 
stomach. This gave her no annoyance, but was productive of na 
beueit. On the 27th the report was : — '* Looks a little better, but 
there is no material change ; sleeps very little (all her sleep had to be 
taken in the sitting posture, or sleeping in bed with her bead raised 
up); her breathing is very difficult.^' On that day she was ordered 
pills, coDtaining half a grain of extract of nux vomica, and one grain 
of ipecacuanha, one to be taken tliree times a day, aud her nitric acid 
mixture to be continued. The effect of this treatment was mo^t sur- 
prising, and, I must confess, most unexpected. That night she was 
able to lie down and sleep all night ; her breathing was much easier^ 
jtnd her expectoration free. She looked cheerful ; and her ap^tetite, 
which had been very deficient during the whole period of her illness, 
was improved* That was the first night, as she stated, that she had' 
be«i able for seven weeks to lie down and sleep all night Instead of 
broken snatches of rest in an uneasy posture, she was able, without 
inconvenience, to resume the natural recumbent posture, and to enjoy 
the refreshment that none can appreciate so well as those who have 
been long deprived of it. This treatment was continued with the 
happiest effects during the remainder of her stay in the hospital : with- 
the exception that, on the 31st of December, the quantity of the ex- 
tract of nux vomica was increased from half a grain to a grain for a 
dose : not because the former quantity had in a measure k)st its effect, 
but under the idea that it might the sooner enable her to retoro to 
her employment The effect of the pills, as she described them her- 
self, was to relieve her breathing, promote expectoration, increase her 
appetite, and keep her bowels open. I certainly was not prepared to 
find nux vomica a promoter of sleep, believing, as I do, that it is in 
many of its properties an antagonist to medicines of the narcotic 
dass. Yet so it was : the poor creature, who before was almost unable 
to close an eye, began to sleep in the day-time, to her own infinite 
relief. It is scarcely necessary to say, that I do not regard this result 
as contradictory in any measure to the physiological properties of nux 
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▼omica. It was the consequence, not of its direct, but of its indirect 
action. It .did not narcotize the sensorium, but it stimulated the 
muscular apparatus of the pulmonary system, and by so doing, remo* 
Ted a mechanical impediment to the proper performance of the respi-* 
latory functions. On applying the stethoscope to the chest, it was 
found that the bronchitic riles had lost much of their intensity ; they 
were shorter and looser, and the expiratory murmur, as contrasted with 
the inspiratory, was less prolonged. Corresponding to this change in 
the phenomena of auscultation, there was a corresponding change 
perceptible to the eye and hand in the relative duration of inspiration 
and expiration. The former having lost somewhat of its voluntary 
character, was neither so forcible nor so short, whilst" the latter, 
though still preternat'urally longer, scarcely exceeded the former in 
duration. At the period of her discharge from the hospital, January 
6, I860, the two effects were very nearly equal in length of time. — 
Dublin Quarterly Jmmal, May^ 1860, ^. 299. 



36. — Thjt 8ucc€8sfvl Treatment of Hooping Cough, by Increasing 
Doses of Sulphate of Zinc and tlxtract of Belladonna, By Dr. 
Fuller, Physician to St. George's Hospital. — [In the last volume of 
the ' Medico-Ohirurgical Transactions,' Dr. Fuller publishes a paper 
on the tolerance of belladonna by children. The following abstract 
of a paper read before the Harveian Society of London, contains a 
sufficient epitome of that article.] 

Dr. Fuller commenced his paper by calling attention to the com* 
monly-received opinion, as stated in most books on the subject, that| 
^Hooping-cough must run a certain course." He combatted this 
opinion by reference to the results of his own experience, and thai 
proceeded to point out the causes which had led to its general adop- 
tion. Among these he mentioned the inefficiency of the treatment 
ordinarily employed, and the neglect of all measures likely to subdue 
the tendency to spasm on which the continuance of the whoop depends. 
Dr. Fuller regarded the complaint as consisting essentially of bronchi* 
i»c irritation^ usually not very severe, accompanied by reflex spasm of 
the air-passages, and expressed his opinion that in most cases the 
spasmodic symptoms are those which demand our most serious atten- 
tion. Not only is the spasm a most painful symptom, but it is one 
which may give rise to life-long mischief. His object, therefore, had 
always been to subdue the spasm as speedily as possible, and the prac- 
tice which, until the last twelvemonths, he had found most successful 
for the purpose, was the administration of sulphate of zinc in rapidly 
increasing doses. Dr. Fuller then referred to the discovery be had 
made as to the tolerance of belladonna by children, which is recorded 
in a paper published in the ' Medico-Ohirurgical Transactions,' and he 
briefly stated the facts which are there detailed in ea!temoy as to thei 
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kmoont of belladonna which may be given with safety, and the oon- 
ditiona which should be observed in its adoiinistration. The con- 
ditions he specified were, first, that the remedy should be given at 
least four times daily, and should be administered at first in small 
doses, which may be increased day by day or on alternate days, by a 
corresponding amount. He pointed out that mere dilatation of th» 
pupil need not be regarded as a bar to its administration, and stated 
that if the precautions just referred to are observed, the daily dose of 
the extract of belladonna may be safely increased up to a scruple, or 
half-«-drachm without the production of any unpleasant symptoms^ 
He then proceeded to state that he had brought these facts to bear 
on the treatment of hooping-cough, and from the conjoint use of sul- 
phate of zinc and extract of belladonna, in rapidly increasing doses,, 
bad obtained results exceeding his most sanguine expe^tions^ 
Rarely had he found the whoop to hist above twenty-one days, and ia 
some instances it had subsided in ten days. The mode in which Dr. 
Fuller proceeds is to give the zinc and bdladonna as soon as the whoop 
declares itselfl If the attack is accompanied by much febrile excite- 
ment, and bronchitic irritation, he prescribes a coughnlrop containing 
a drachm of antimonial wine and a drachm of ipecacuanha wine to 
two ounces of water, and, if necessary, applies a blister to the chests 
Of the cough-drop, a larger or smaller amount is given according to 
circumstances. In all cases, however, the zinc and belladonna are per- 
severingly administered. To children under three years of age he 
usually begins by giving one-sixth of a grain of extract of belladonna, 
and half-a-graia of sulphate of zinc four times daily ; and to children 
above that age one-quarter of a grain of extract of belladonna and a 
grain of sulphate of zinc. These remedies are given in solution in 
water, and the dose of each substance is increased by a corresponding 
dose daily, or on alternate days ; so that the child who began by 
taking one-quarter of a grain of the extract and one grain of zinc at a 
dose, would be taking one grain of the extract and four grains of the 
zinc at a dose, either on the fourth, the sixth, or the eighth day, 
according to tlie rapidity with which the dose is increased. Dr« 
Fuller concluded by citing cases illustrative of the value of this treat- 
ment; assured the members of its safety, and urged its general adop-^ 
tion.— iM. Times and OazeUe^ May 26, 1860, p. 539. 



36. — On ChronUi Bronchitis and Emphysema, — Of the number 
and variety of affections of the pulmonary organs which constantly 
present themselves for treatment at our hospitals, perhaps there is none 
80 distressing, and so difficult to relieve effectually, as the above com- 
plication. Chronic bronchitis alone requires much attention and care, 
but when interlobular emphysema is combined with it the disease is 
quite incurable, and our efforts can be at best but palliative. Although 
tiiiis double form of chest disease is one of the peculiarities of the a£^ 
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who are subject to constant exposure, it is pretty commooTy witneswd 
also in middle-aged and eren yonnger persons ; and in many instanoe» 
wherein it is seen in apparently strong and vigoroas indiTidaals, the 
emphysema has been the primary affection, originating probably in 
rapture of the air-cells during forcible bodily efforts. To take a single 
example oat of a number in illustration : — A hitherto strong and 
robust man (Nathan N.)« aged forty-four years, a gas-stoker, was 
lately admitted into St. Bartholomew's Hospital, under Br. Farre's 
eare, with extensive emphysema and chronic broochitiSf which he has 
had for nineteen years. The suffering from dyspncea and shortness 
i»f breath daring that long period, in a strong man, may be readily 
imagined. Now, he was snffering from the consequences of this 
double malady ; there was anasarca of the legs, body, and face ; the 
prominent parts of his rounded back were swdlen like puddings; the 
Ihce was dusky, the lips blue, and the breathing very distressing. He 
was subject to epistaxis ; the urine contained no albumen. In the 
treatment, attention was paid to the bowels ; sinapisms were applied 
to the chest ; cupping was resorted to between the shoulder-bbides ; 
he was ordered a mixture of decoction of senega, carbonate of ammo* 
nia, tincture of squills, and nitrons ether ; and was besides pnt upon 
brandy. The improvement by treatment was but transitory, for he 
became moribund in the fourth week, and died shortly afterwards. 
As we learnt from Mr. Sprague, dinical derk, there was strong pnlsa-- 
tion in the external jugulars, and a systolic murmur of the heart, 
some days before death. 

We might give many noore illustrations of this malady even in St* 
Bartholomew's Hospital alone, but the present is sufficient for our 
purpose. Sometimes powerful medicinal treatment will do much in 
removing the urgency of the symptoms, but it never cures. And this 
leads us to ask the question, whether some relief might not be affor- 
ded by tapping the lung through the parietes of the chest (as we do 
in cases of thoracic fluid effusions), for the purpose of letting a certain 
amount of air escape, and so reduce the great pressure constantly 
exerted by the distended lungs upon the heart and its bloodvessels. 
At any rate the suggestion is worthy of remembrance in desperate 
cases.^Zan<^^ July 7, 1860, p, 8. 



37. — PiUs of Carbonate of Ammonia in Chronic Bronchitis. — By 
Dr. John Williams, of Cork. — Br. Williams recommends the fol- 
lowing formula for administering carbonate of ammonia in pills, 
which, he says, are of great service in chronic bronchitis, and especi- 
ally in those cases where the bronchial secretion is viscid and expec- 
torated with difficulty : 

JRr. Arorooniaci, gr. ij ; pulv. ipecac, gr. | ; morphiss ronr. gr. I ; 
ammonite carb. gr. ij ; mucilaginis acaciae, q. s. Misoe. Fiat 
pilnla. 
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The pills should be at once coated with a varnish of balsam of tolu, 
dissolved in chloroform, and they should afterwards bo kept in a 
bottleu — Pharmaeeutical JournaL^-JBriHsh American Journal, June 
1860, p. 266. 



DISEASES OF THE ORGANS OF DIQESTION. 



38.— ON THE DIETETIC INVENTIVENESS OP HUNGER. 

[Captain Mabot, in his interesting work ' The Prairie Traveller/ 
relate that when bis party were yet eighteen days from the settle- 
ments of New Mexico, their supply of provisions, including tobacco, 
were entirdy exhausted, and this when undergoing the severest 
labour.] 

In this destitute condition we found a substitute for tobacco in the 
bark of the red willow, which grows upon many of the mountain 
streams in that vicinity. The outer bark is first removed with a knife, 
after which the inner bark is scraped up into ridges around the 
Sticks, and held in the fire until it is thoroughly roasted, when it is 
taken off the stick, pulverized in the hand, and is ready for smoking. 
It has the narcotic properties of tobacco, and is quite agreeable to the 
taste and smell. The sumach leaf is also used by the Indians in the 
same way, and has a similar taste to the willow bark. A decoction 
of the dried wild or horse mint, which we found abundant under the 
snow, wad quite palatable, and answered instead of coffee. It dries 
up in that climate, but does not lose its flavour. We suffered greatly 
from the want of salt ; but by burning the outside of our mule-steaks, 
and sprinkling a little gunpowder upon them, it did not require a very 
extensive stretch of the imagination to &ncy the presence of both salt 
and pepper. (There can be no doubt that the nitre and charcoal 
would to a great extent supply the want of salt. Soldiers and hunts* 
men have long resorted to this use of gunpowder under emergencies.) 
We tried the flesh of horse, colt, and mule, all of which were in a 
(Starved condition, and of course not very tender, juicy, or nutritious. 
We consumed the enormous amount of from five to six pounds of this 
meat per man daily ; bat continued to grow weak and thin, until, at 
the end of twelve days, we were able to perform but little labour, and 
were continually craving for fat meat. — Lancet, April 28, 1860, 
p. 435. 



39. — On the Absorption of Sfubstances at the Stomach, and their 
Excretion in the Urine, By Dr. Lionel Bbale, Physician to King's 
College Hospital. — ^The rapidity with which weak .solutions are ab- 
sorbed fi'om the digestive organs, and secreted by the kidney, is mar' 
vellous. In Mr. £richsen*s well known experiments, it was shown 
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that ferrocyanide of potassium ooald be detected in the arioe within 
a minute after it had entered the empty stomach. These interesting 
coDclnsions were derived from experiments made on a case in which, 
from the deficiency of the anterior wall of the bladder and abdomen, 
the orifice of the ureters could be seen, and the urine collected as it 
trickled from them. A Qerman suffering from this t-errible malforma- 
tion was in London two years ago, and I think many of you had an 
opportunity of seeing him, and observing how very soon aft«r a large 
quantity of water had been swallowed, the rate of the flow of urine 
from the ureters increased. 

Anything interfering with the absorption of fluid from the stomach 
or intestinal canal will necessarily affect the secretion of urine. In 
various cases where the contents of the alimentary canal are in a con- 
dition unfavourable for absorption, but a very small quantity of urine 
is formed. Dr. Barlow has gone so far as to say that the seat of an 
obstruction in the intestine can be ascertained by noticing the quan- 
tity of water excreted in the form of urine. When close to the pylo- 
rus, it is stated that scarcely any urine is separated. In ordinary 
cases of what is known as sick headache, where, from temporary sto- 
mach derangement, little absorption occurs for some hours, no urine 
is secreted perhaps for twelve hours or longer. 7 he termination of 
the attack is marked by the very free and rapid action of the kidneysi 
•^British Med. Journal, Jvly 28, 1860, ;?. 676. 



40.— ON THE USB OF CREASOTE IN THE TREATMENT 
OF DYSENTERY. 

By Dr. W.T. Gaibbvbb, Physician to the Edinburgh Royal Infinnary, 

[Of the four cases of dysentery which occurred at the Edinburgh Royal 
Infirmary, under Dr. Gairdner's care, during a period of three months^ 
three recovered quickly under the use of lai^e injections of warm 
water, and moderate doses of opium, chiefly administered by injection.] 

One case (James A., set. 56) was exceedingly severe, and required a 
protracted treatment, The patient had been ill for several months 
before admission ; he was very much reduced, and extremely pallid. 
The stools, no longer bloody to any considerable extent, were passed 
in small quantities at a time, with great suffering, and were extremely 
foetid. I had great apprehensions as to the result in this case ; for, 
from the slight effect produced by opiates and injections, and the se- 
vere tenesmus, with tenderness on pressure nJong the descending 
colon, I formed the opinion that considerable disorganization of the 
lower bowel existed. I determined, under these circumstances, to try 
a remedy which I have frequently found useful in subacute and chro- 
nic dysentery, — viz., the addition of creasote to the large emollient 
and detergent enemata, which I employ in all cases of dysentery what- 
ever, and which I believe to be by far the most important element in 
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the treatment of that disease in all its forms. As I am not aware 
that ereasote is in general use in the treatment of dysentery, I may 
state that I was led to its employment some years ago, by the state- 
ments of Dr. Wilmot as to its efficacy in an epidemic prevailing in 
the Union Workhoose of Pembury. I ha?e employed it, however, 
somewhat differently from Dr. Wilmot, who administered it in large 
doses (3L) merely suspended in grueL It appeared to me more likely 
to do good, and with less risk, if employed in smaller doses in solution, 
so as to be applied uniformly and certainly to the whole surface of the 
diseased mucous membrane. I have, therefore, usually employed the 
mistnra creasoti of the Pharmacopoeia, and have added one to six 
oonces of this, according to circumstances, to each large injection. It 
has been followed in several cases by the best possible effects ; and I 
can safely recommend it as a valuable addition to the resources of the 
physician, in cases of dysentery attended by great irritation and foster 
€i the evacuations. In the present instance, I employed a solution of 
ereasote in glycerine,* which was prepared for me by the Messrs. 
Smith of Duke Street, to whom I had applied to find a neutral solvent 
for ereasote, for another purpose. The relief afforded in the case of 
James A. was very remarkable. The injections were repeated twice 
or thrice a day, the dose of ereasote in each being from TT\^ v. to n\^ z., 
and the patient experienced so much benefit from them, that he 
proposed of his own accord to take the remedy by mouth idso. The 
intense irritation subsided, and the stools became much less offensive. 
It is right, however, to remark, that the remedy appeared to lose 
some of its power after a time, and that this man was finally restored 
to greatly improved health under considerable doses of ipecacuanha, 
which was well borne by the stomach, and seemed to have a* very de- 
cided effect in removing the remains of a very dangerous and ex- 
hausting disease. 

In a case of obstinate diarrhoea from Bright's disease, and also in 
the case of John W., alluded to above, ereasote was also tried as a 
dernier ressort; but only with the effect of showing that its good 
effects are probably limited to cases of genuine dysentery, accompanied 
hy ulceration of the great intestine. It fietiled, in the others, to afford 
even temporary relief. — Edinlmrgh Med, Journal, May 1860, ;?. 994. 



41.— On the Use of Santomne in the Treatment of LuntJbricL By 
Dr. J. Brisbane, Qalashiels. — [In the treatment of ascarides, santo- 
nine is of little or no use, but Dr. B. says :] 

I may mention, however, that I have used it in the Inmbricoides 
with the most surprising, or I had almost said, specific effects. Much 

* Tbe proportioQfl lued were creMote 80 mJnliiu, to glyoerine one ok. The mftteriftlii 
require to be pore and to be weU rubbed up together in a mortar. The reenlt is what 
iq>pearB to me a perfect solution, though Mr. Smith doubts its being so. The subject 
deserree the attention of the flnuneis of the New National Phaxmaoopoeia. 
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depends on the method of administration. Before using sabtonine I 
had tried Dr. Watson's method of treatment by steel and pargatires 
alternately, with only tri?ial benefit. I also tried santonine by itself, 
and found it scarcely more efficacious than the former, the only advan- 
tage being that from its small bulk, it could easily be administered to 
children. 

On resorting to the method suggested by Kuchenmeister of admin- 
isterittg it with castorH>il, the e^t was most gratifying. The first 
patient to whom I administered it in this way, a child fifteen months 
eld (and who had been treated by the two former methods without 
benefit), passed no fewer than thirty-six worms, varying in size from a 
few inches to nearly eighteen inches. On repeating the dose several 
more were expelled. The effect on the child's appearance was really 
wonderful, from being a tiny emaciated creature, with a ravenous 
appetite, &c., it in the course of a short time assumed a plump, healthy 
aspect. 

Since that time I have used it very extensively, and know many 
instances where from twelve to forty and even in one instance fifty- 
Bine worms have been voided, and that, too, where Dr. Watson's 
method and the santonine per se had signally failed. Indeed I may 
say, where children have previously passed worms (which is considered 
the only unequivocal evidence of their existence), that I have never 
known the santonine and castor-oil together fail to eject more of them 
when administered. 

I usually order from two to eight grains of santonine, stirred in 
from a tea to a table spoonfed of castor-oil, according to age, to be 
administered at night and a dose of senna the following morning. — 
Medical TitneB and Gazette^ June 9, 1860,^. 589. 



42.— ON HYDATID TUMOUR OP THE LIVEK 
By Dr. Gabrod, Physican to the University College Hospital, &c 

ghe liver is perhaps of all other organs the most liable to be infested 
hydatids ; luckily something can sometimes be done in these cases, 
whereas when iu roost other organs little or nothing whatever can be 
done.] 

Assuming that an hydatid tumour of the liver has been satisfac- 
torily made out, the question naturally arises in the mind of the phy- 
sician, whether there is a single hydatid or a number of them present ; 
for, unfortunately, it often hapt)en8 that they exist in countless num- 
bers, disseminated throughout the hepatic tissue. Dr. Watson in hia 
lectures, mentions the case of a girl who died in the Middlesex Hos- 
pital, whose liver contained thousands of these globular bodies, the 
enlarged gland having, by its pressure, completely sealed up a portion 
of the inferior cava. 
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Ezperimee prt^ts, however, that it is seldom that more than three 
or four are developiog in various parts of the organ at one time ; bat 
it is this circiimstanoe which ccDStitates the difficalty, and we may 
■ay the danger, of interference ; for if one is collapsed through evacua- 
tion of its contentsi the others enlarge, and the patient dies at last 
from ezbanstion. 

Dr. Bodd has afforded some useful hints on the treatment of hy- 
datid tumours of the liver, which are of great practical importance, 
it is well known that hydatids sometimes spontaneously lose their 
▼itality; the sac shrinks up, its inner surface secretes a peculiar 
matter compared to glaziers' putty from its appearance, and the 
tumour ceases to be of any further danger or inconvenience beyond 
that which arises from its mere presence. Now Dr. Budd proposes to 
imitate this state of things by art, if practicable, and he thinks it 
probable that it may be attained by medicine; but so far, the latter, 
except in a very few instances, has proved wholly unsatisfactory. He 
advises the tapping of the hydatid cyst through a fine exploring tro- 
car, by means of an exhausting pump, drawing off all the water, and 
taking the precaution that not a particle of air shall enter the cyst — 
the danger of putrefaction of the dead hydatids being thus completely 
obviated. An instrument of the kind is prepared by Weiss, according 
to the plan recommended by Dr. Bowditch of Boston, U.S. Dr. Budd 
further advises the precaution of inserting the trocar downwards, with 
the outer extremity of the instrument at a higher level than the body, 
so that as the liquid rises in the canula it will expel the air from it. 
If the vitahty of the hydatid is completely destroyed in this way, 
should others enlarge and become prominent, they may be submitted 
to the same plan of treatment if suppurative action does not sponta- 
neously occur ; should this take place, however, the nature of the case 
becomes changed to one of a more serious character. If there be but 
a single cyst in the liver, and no fresh growth make its appearance, a 
cure may be considered to have taken place. 

The three examples of this affection which we record to-day were 
all tapped, but not with the precautions recommended by Dr. Budd ; 
hence, in two, suppuration ensued; whilst in a third^at St. Thomas's 
Hospital, the sac had already undergone that process, and it was 
treated like a large abscess. In the following example the tumour 
was remarkably prominent just below the ensiform cartilage; it was 
tapped by a very fine trocar, and four ounces of aqueous and colourless 
fluid were withdrawn. This was followed by local peritonitis and 
rigors, which ushered in the suppurative crisis ; and in three weeks 
from the first puncture an evacuation of pus was effected by a tro- 
ear. Afterwards matter with footid gas escaped from the old open- 
ing, and at the present time the former continues to flow to the ex- 
tent of a £bw ounces daily. The general bulk of the liver has become 
diminished and the disease is now chronic ; but it is most probable that 
there is only a single hydatid in this instance, although at first at 
was suspected that there might be more. 
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Jane J., aged nineteen, admitted March 23rd, 1860. Has enjojred 
good health up to two years ago ; the catamenia appeared at fifteen^ 
and have always been regalar until six months back, when they be- 
came irregalar. Two years ago she had an attack of jaundice, which 
continued for four months, but did not confine her to bed. Sh» 
states there was no tumour in the hepatic region at that time* 
After the attack of jaundice her health remained perfectly good again 
until last November, when she felt shooting pains in the back, under 
the right scapula, not extending down the arm, and at the same time 
discovered a swelling in front near the lower end of the sternum. 
This tumour gradually increased in size, and she soon felt an adiing 
pain in it of a continuous nature. The patient thinks it was about 
two months after the discovery of the first that she noticed another 
small swelling beneath this. The swellings gradually enlarged, and 
became more painful, and at the same time her appetite began to fail. 
A month ago she was admitted into the hospital under Dr. Murphy's 
care, and the tumours have been painted over with compound tincture 
of iodine every day, without, however, diminishing them, or giving 
much relief. Since her second admission, another small swelling has 
made its appearance external to the other two. Bowels have always^ 
been regular. 

March 27. Present state : Patient is thin and somewhat emaciated ; 
muscles rather irritable ; but in a better condition than on admission 
a month since. Hepatic dulness extends as high as the level of the 
right nipple, and below to horizontal line through umbilicus. Frona 
about three inches below the right nipple considerable bulging is 
observed, extending to the left, two or three inches beyond the 
median line. This bulging seems to be composed of two protuberances, 
the larger occupying tlie epigastrium and part of right hypochondriac 
region, the smaller below and somewhat to the left No tenderness 
felt over prominent parts, but much below them. On pressure over 
the large central protuberance some sensation of elasticity is experi-< 
enced, and sudden pressure on one side is propagated to the other. 
Conjunctivae not turgid. On examining the back, some distinct but 
slight bulging is seen in hepatic region, and dulness on percussion 
extends about an inch higher on the right than on the left side.. 
Slight curvature of the spine is noticed, the concavity towards the 
right side. She was put upon sarsaparilla, three grains of iodide of 
potassium, and decoction of cinchona, thrice a-day. 

26. A fine trocar was passed into the centre of the larger mass in 
the epigastrium by Mr. Erichsen, when the suspicion of the hydatid 
nature of the tumour was confirmed ; for a clear fluid (four ounces) 
was drawn off, which was found to contain minute flakes, each con^ 
sisting of a collection of well-formed echinocooci. After the tapping 
a compress was applied, and, with the exception of slight vomiting, no 
bad symptoms appeared. 

SO. Some pain and tenderness in the region of the puncture. 



THE OBGAKS OF DIQBSTION. 125 

31. Much relieved from pain ; tumour not much diminished in 
size, but the note over it is quite tympanitic. 

April 1. Had an attack last night of rather severe rigors, with the 
return of pain over the swelling. To-day the pulse is 130, very 
weak ; cheeks flushed ; sufiering great pain over the region of the 
liver on the slightest movement, deep inspiration, &c. Slight tympa- 
nitis of the abdomen. 

3. Has less pain to-day ; no return of rigors; still much tenderness 
ov^r the hepatic region. 

10. Pain has varied since the 3rd, but she feels much better; the 
central tumour appears larger and more tense. 

19. Yesterday about six or eight ounces of thick foetid pus were 
obtained by tapping the centre of the tumour. The tumour became 
flaectd for a time, but to-day is again distended. The complexion and 
the eyes are less yeDow than they were. 

24. On the night of the 22nd the tumour gave way from the old 
opening, apparently discharging air at first, then watery fluid, and 
afterwards thin foetid pus. Yesterday the discharge of matter con- 
tinued ; but to*day it has ceased. The patient remains comfortable 
as before. 

May 1. Since the last report the tumour has been discharging a 
ioixture of pus and blood. The skin nearly natural in colour. 

22. For the last few days the tumour has been again plugged up 
and very painful ; patient much exhausted ; pulse 130. Ordered a 
mixture of quinine. 

24. The abscess discharged two or three teaenpfuls of pus, after 
which she became better. 

June 5. The tumour much diminished in size, and discharges pretty 
freely. 

July 5. She remains much the same ; very weak ; unable to get 
up. Two grains of sulphate of iron to be added to her quinine 
iDixture. 

Aug. 2. She suffers less pain ; discharge still eontinnes, and amounts 
to about four ounces in the twenty-four hours ; has not lost more 
flesh ; the tongue is clean ; and she is free from pain. She is picking 
up her strength, and is daily gaining flesh.— Xance^, Sept. 1, 1660, 
p. 310. 



43.--ON SOME CHEMICAL QUESTIONS IN CONNEXION 

WITH DISEASES OP THE LIVER, AND THEIR 

TREATMENT. 

By Dr. Thudiohum. 

[There are many points in this paper respecting practice, which we 
ought to attend to. Hitherto, affections of the liver have been treated 
tery empirically. Calomel and blue pill, with some aperient, havc^ 
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often been the sole remedies employed without any edentific object in 
▼iew. In a former paper Dr. Tbadiehura referred to gall-stones, iii 
the centre of which he had detected certain peculiar formations, which 
he thought were casts of the bUiary ducts. This opinion has since 
been confirmed. Dr. Thndichum goes on to say :] 

As matters now stand, essential constituents of gall-stones seem to 
be cholochrome, choHc acid, and earthy salts. In man, gall-stones 
contain a large amount of cholesterine in roost oases ; but that is a 
secondary and accidental ingredient, and is mostly crystallised around 
the other matters forming the nucleus. There are human g^l-stonea 
which, like those from the oz, contain no cholesterine. Others are 
said to consist entirely of cholesteriner-^ statement which requires ta 
be ▼erified by fresh analyses, which must proTe the absence of cholio 
acid. Stearate and palmitate of lime are usually present in human 
gall-stones. The idea of an inspissation of mucus in the formation 
of gall-stones was shown by the author to be untenable ; the binding 
material of the concretions is oholic acid. 

The process of the formation of gall-stones was explained by Dr. 
Thudicham to be perfectly analogous to that which prodaoes phospha^ 
tic calculi in the urinary bladder. The compound amido acids 
(tanrocholic and glycochoHc) split up under the influence of a cause of 
which the nature remains to be ascertained — probably a ferment from 
the intestinal canal. They deposit cholochrome and a portion of choli^ 
acid, some salts, and a little fat, under the influence of acetic acid 
derived from glycocoll. In man, gall-stones contain cholesterine; this 
has, in the healthy bile, been held in solution in taurocholate of soda ^ 
but when the taurocholic acid is decomposed, the cholesterine is 
set free, and is deposited on any particles which may be at 
hand. In other words, the process of formation of gall-stones is the 
following : — 

Healthy bile contains tanrocholic and glycocholic acids, in combina^ 
tion probably with soda. Under the putrefactiTe change, these two 
acids split up ; the taurocholic acid yielding taurine ; and the gly- 
cocholic acid, glycocoll. Oholate of soda is left ; the glycocoll is 
destroyed, and is transformed into acetate of ammonia. Valerianic 
add is also formed, and combines with the ammonia from the glyco-. 
coll. Some free acetic acid then sets free the cholic acid from the 
chelate of soda, and the cholic acid is then precipitated in combini^ 
tion with cholochrome, so as to form casts of the tubes. This takea 
place in the ox ; in man, cholesterine is also deposited in consequence 
of the breaking up of taurocholate of soda, which has held it in 
solution. 

Within the last few weeks, Dr. Thudichum had examined the pro- 
ducts of decomposition of fibrine, and had found amongst them cho- 
lesterine ; which, with a gritty matter and an oil-like body, were left* 
When all the matters soluble in water were removed. The presence o# 
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obolesterine and gritty matter in atheroma led to the question^ 
vhetber this condition was not a simple result of the deoomiHwitioa 
of fibrine or of albuminous matter from which the earthy partidea 
bad been washed out It was further a question whether the cholea- 
terine in gall-stones might not in part arise from the deoompositioa 
of cholic acid. 

Dr. Thudichum then noticed that the healthy action of the liver* 
cells consists in tlie absorption of certain albuminous, fatty, starchy, 
and saccharine matters, and their transformation into the ingredient! 
of bile. When this becomes impaired, the cells assume a fermenta- 
tiTe tendency leading to the same description of decay in the albu^ 
minous matter as that which is induced by putrefaction or by treat- 
ment by acids or alkalies. He then proceeded to point out that the 
general principles elucidated in his paper could be applied in the 
treatment of all liver diseases. In jaundice with obstruction of the 
biliary ducts, we should make early use of nitric acid or nitro-hydron 
chloric acid. He had with great benefit given a watery solution of 
nitrous add. It is easily made, and may be drunk as a pleasant 
lemonade. It is less apt to produce griping, which, during courses of 
nitnc acid and aqua regia, is not rarely complained ol This acid not» 
only destroys and lixiviates the deposits of cbolochrome and other 
amido-aeids, but it also tones the digestive organs, and acts antisepti- 
cally. Nevertheless, a remedy to stay the abnormal action of the 
liver-oells we are yet in want ot Creasote is beneficial In all cases 
where the disorder of the liver proceeds from the intestinal canal par- 
ticnlariy, creasote, charcoal, astringents like gallic acid, and prepara- 
tions of iron, particulariy the tincture of the sesquichloride given 
together with some nitric acid, are highly beneficial. In a case of desqua* 
matioB of the epithelium of the kidneys consequent upon chronic 
jaundioe, he had exhibited this latter mixture with the most decided 
benefit. 

Nitric acid was introduced into the treatment of these diseases by 
Annesley. Many have used it since, with variable success. Dr. 
Thudichum believed that it is frequently not borne because it is not 
sufficiently diluted. The more it is diluted, the quicker it is assimi^ 
lated, and the more certain are its effects. 

It might appear paradoxical that a free acid should travel through 
the bleed, and act u{)on certain parts through tissues. We are, never* 
theless, obliged to admit the possibility of that occurrence. Thus 
oxalic acid and many other adds have been proved to have passed 
through the blood uncombiued, and have been found in the urine in a 
Cree state. Even allowing that blood so mixed with nitric acid might 
ahow a predpitate, there is no reason why a molecular precipitate in 
the blood, which is full of molecules of its own, should not again 
dissolve. 

All liver diseases require the greatest attention to the intestinal 
canal Mild purgatives, of aalts or fruity PuUna water, Seidlitz pow- 
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dera, water eontaining one percent, of ordinary chloride of sodiam and 
a little sulphate, are the best remedies. If stronger purgatives are 
required, the vegetable ones desenre preference. The fatal error of' 
treating with mercurials the various disorders of the liver, he could 
not sufSciently deprecate. 

The diet should be juicy, include fruit and vegetables, and eggs and 
meat. Starch and fat are always badly digested. 

The skin must be well attended to. Baths, with some aqua regia, 
stimulate the skin and open the epidermis. 

In true bilious attacks, with indigestion, a furred, sometimes yellow 
tongue, constipation, sickness and vomiting, headache, yellow appear- 
ance of face, and albuginea, he had found the use of blue pills mostly 
hurtful. Whenever he had been called upon to treat such an attack, 
his treatment had to deal with the effects of the biliosity and blue 
pills combined. In cases where such attacks, without previous ex- 
cesses, become habitual, gall-stones are not rarely developed. I have 
known two cases end in phthisis. One, that of a gentleman, married, 
about forty years of age, is yet under observation. In many cases of 
phthisis, in which gall-stones are found after death, this habitual bili- 
osity did not rarely precede the disease of the lungs. But phthisis 
may also produce gall-stone disease. 

Lastly, he adverted to the use of soluble phosphates. He had made 
the observation that bile contains no small amount of phosphate of 
soda. Without this salt, the assimilation of the fats must needs be 
imperfect. Considering, therefore, that the absence of the phosphate 
may be hurtful, and that its presence never has been found to be so, 
he was inclined to give it a further trial. It should be given in the 
food, together with chloride of sodium, or in a dilute solution in water. 
Since he exhibited before this Society the action of phosphates upon 
fatty acids, with which they produce an emulsion ready for transition 
into the blood, he had thought of combining the acids of cod-oil with 
phosphates, in order to make this substance more generally digestible. 

Liebig has long since shown that the most pleasant manner of 
giving soluble phosphates consists in the administration of beef-tea ; 
but where this extract cannot be had in a quite reliable form, a 
weighed quantity of the ordinary phosphate of soda, say to the amount 
of half a drachm or a drachm per day, or more where it is liked and 
well borne, is preferable. 

In bile, soda preponderates over potassa. In the substance of the 
liver the proportions are reversed. The relations of these two bases 
require further study. It is not probable that the one may substitute 
the other, and vice verad; and henice the want of potassa may become 
a source of disease. It is known that this base prevails in the mus- 
cles, soda in the blood. 

By thus attacking the liver from all sides, we shall soon succeed ia 
obtaining a surrender of it* secrets. This organ can in this way only 
be stimulated, while it is out of the reach of so-called medicinal stimu-t 
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luits. I^rpid liver, sluggish fever, and the like, may be useful i^racti- 
cal denominations ; but they are not based upon any positive evidence. 
We want much less cholagc^ues than we require remedies to appease, 
subdue, and change the activity of the liver. The organ is accused of 
much of which it is not guilty. It is by the mouth that most diseases 
enter; and it is from the insults received from the direction of the 
intestinal cavity that this patient and enduring organ mostly derives 
its detriment.— Zance^, Oct. 20, 1860, p, 388. 



DISEASES OF THE URINARY ORQANS. 



44.— ON THE TESTS FOR ALBUMEN IN THE URINE. 

By Dr. Lionel Be alb, F.R.S., Physician to King's College 
Hospital, &C. 

The most important soluble substances present in the urine in 
disease, but absent in the healthy secretion, are, aUmmen, liliarycimr 
stUitentSf and ^ar. The clinical importance of these is so great, 
that they deserve special attention. 

Aibmnen. — ^The occurrence of albumen in the urine has been re- 
garded as a most important pathological fact ever since the connexion 
between dropsy and disease of the kidneys was established by ]>x. 
Bright Albumen, it need scarcely be said, is absent from the urine 
of healthy persons, although now and then it may be detected for a 
short period of time in the urine of individuals who are not suffering 
from any serious or permanent derangement of the health. The pre- 
sence of albumen must always be regarded by the physician as a point 
of serious importance, although at the same time, perse^ it cannot be 
takei^as evidence of the existence of any organic lesion, unless it has 
been clearly detected from day to day for a certain time. Many of 
the causes which give rise to the escape of serum from the vessels in 
other parts of the body, independent of disease, will determine its 
transudation through the walls of the renal capillaries, and, as a mat- 
ter of course, it will be found in the urine. 

To recognise with certainty the presence of a substance in the 
urine having so important a bearing in tbe discovery and interpreta- 
tion of certain morbid processes, as albumen, is obviously a point of 
the utmost importance to the practitioner. In the examination of the 
urine of patients, simple tests are at once applied, in order to deter- 
mine if this substance be present or absent. In the majority of cases, 
such information is easily obtained ; but occasionally an instance oc- 
curs in which, without great care, an erroneous conclusion is likely to 
be arrived at after the ordinary tests have been applied. As this 
question is one of very great practical importance, and of much inter- 
est, I propose to consider it at somewhat greater length than is usual 
in works devoted to the clinical examination of urine. Tbe reactions 

VOL. XLII. K 



130 DISEASES OF 

to which I shall refer are not imaginary, but have actually occurred ; 
and I have known instances in which albumen was stated to be absent 
when the urine contained a large quantity ; and other specimens have 
fallen under my notice, which, although they really containc^i none, 
yielded a precipitate having many of the characters of albumen. Let 
us then investigate the phenomena seriatim, 

1. Albumen is umodly precipitated from its solution vmn the 
addition of a few drops of nitric acid. Heller recommended that 
the acid should be allowed to flow to the bottom of the tube 
containing the urine. In this manner, three strata are formed, 
the lowest stratum consisting of the pure acid, above which is the 
precipitated albumen, while the upper stratum consists of the fluid 
containing the albumen uncoagulated. 

2. Albumen is also generally coagvlated by the application of heat 
(140° to 167" Fahr.). If very dilute, a higher temperature is required. 
The best way of testing urine by heat is the following: — An ordinary 
test-tube is about half filled with the urine, and is to be held by the 
lower part Heat is applied to a point near the surface of the fluid ; 
the tube being shaken a little at the time, to prevent the glass being 
cracked. The slightest precipitate cannot fail to be observed, as the 
fluid below remains perfectly unchanged. When urates are present, 
this plan is very useful, as we get three distinct strata ; the upper 
one formed of coagulated albumen ; the next clear, in consequence of 
the solution of the urates at a temperature somewhat below that 
necessary for the coagulation of the albumen ; and lastly, the un- 
changed urates. 

3. If the solution of albumen be aHoaHne^ no precipitate wiU be pro- 
duced by heat. We are^ therefore^ generally directed to neutralise the 
alkali by an add before heat is applied. If excess of acid be added, 
the dbumen is, of course, precipitated in the insoluble form, without 
the application of heat. 

Frequently specimens of urine are met with which exhibit one or 
more of the following peculiarities, which tend either to make us be- 
lieve that albumen is present when it is not, or cause us to conclude 
that it is absent when the urine contains it. 

1. Upon the application of heat, the specimen may become turbid, 
in consequence of the precipitation of phosphate. The reaction of the 
urine in this case would generally be neutral or feebly alkaline ; but 
sometimes urine depositing phosphate on the application of heat is of 
a decidedly acid reaction. 

2. Upon the addition of nitric add, the specimen becomes turbid, 
in consequence of the decomposition of the urates held in solution in 
the urine, and the deposition of uric acid in a granular state. If the 
acidified urine be boiled, it usually becomes clear with the develop- 
ment of a pinkish or brown colour, consequent upon the decompomtion 
of the uric acid. 

3. Upon adding nitric acid to some specimens of urine of high spe- 
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cific gravity, an abundant precipitate of a crystalline character is 
produced. This consists of nitrate of urea, and is easily recognised by 
its crystalline character. It seldom appears immediately, and is 
hardly likely to be mistaken for iJbumen, except by a most superficial 
observer. 

4. After adding a drop or two of nitric add to urine suspected to 
contain albumen, in order to render it distinctly acid, no precipitate 
is produced upon boiling^ although a large quantity of aUmmen may 
he present. This is constant in all specimens of albuminous urine, 
and shows the importance of never boiling urine suspected to contain 
albumen in a tube which may contain, by accident, a drop or two of 
nitric acid. 

5. Oubebs, copaiba, and some other resinous substances, taken 
internally, are said to give rise to precipitates in the urine which are 
liable to be mistaken for albumen. 

A Precipitate proditced in Urine containing no Albumen, — FhoS' 
phate resembling Albumen, The precipitate of phosphates is very 
readily distinguished from albumen by its solubility in a little acid. 
Upon the addition of a few drops of nitric acid, the turbidity instantly 
disappears, and the solution becomes perfectly clear. 

Uric Acid resembling Albumen, When a precipitate of uric acid 
in a minute state of division is caused in consequence of the decom-. 
position of the urates by nitric acid, its nature may be ascertained by 
Allowing the mixture to stand for some time, when the minute granules 
gradually increase in size, and at length become crystals, the nature 
of which is at once recognised upon microscopical examination. In 
some cases, the crystals may be seen to form under the microscope. 
This precipitation of uric acid on adding nitric acid often leads to 
mistakes, and albumen is stated to be present in urine which really 
does not contain a trace. Several cases of this precipitate have oc- 
curred to myself, and I have heard of many others in the practice of 
friends. It has happened in the wards of our hospital, that the pre- 
cipitate produced by nitric acid has been inferred by the clinical clerk 
to consist of albumen, when subsequently no precipitate could be 
obtained. The fallacy was explained by carefid examination after- 
wards. 

Br. G. 0. Rees has met with urine afifording this precipitate of uric 
acid on the addition of nitric acid in cases of typhoid fever. Most of 
the instances which I have met with occurred in cases of liver- 
affection. I extract two or three as examples. 

Urine from a Patient suffering from large ffytadid Tumours of 
the Liver, — A small quantity of urine was filtered, and, upon the 
addition of a little nitric acid, a precipitate was produced. After 
standing a little while, this was examined by the microscope, and 
found to consist of minute crystals of uric acid. These were dissolved 
upon the application of heat ; but, as the solution cooled, they wero 
deposited again in the form of much larger crystals. 
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A specimen of urine exhibiting the same peculiarity contained 
excess of urea. Upon the addition of half its bulk of nitric acid, the 
mixture became nearly solid, from the formation of crystals of 
nitrate of urea. The deposit in this instance consisted partly of urate 
of soda. 

Aiiother example, of which I have kept notes, occurred in a man 
aged 49, suffering from rheumaiie fever. The urine was acid, specific 
gravity 1027, and contained much urate of soda. The practitioner 
who first saw the case boiled a portion of the urine. It remained 
clear ; and he said, therefore, that it contained no albumen. A phy- 
sician afterwards tested a portion of the same urine with nitric acid ; 
and, finding that an abundant precipitate was produced, affirmed that 
much albumen was present. The deposit produced by nitric acid was 
found, by subsequent examination, to be dissolved by heat ; and, when 
a portion was examined in the microscope, its true nature was decided 
by the presence of numerous uric acid crystals. 

No Precipitate produced in Urine containing Alhwmen. — Alhwmen 
not coagvlated by heat when a little nitric aciais present.-^V pon the 
careful addition of a drop of nitric acid, the precipitate at first formed 
when the acid comes in contact with the urine, slowly dissolves as it 
descends towards the bottom. Upon boiling this acidified solution^ 
no precipitate of albumen will take place. Upon the further addition, 
however, of nitric acid, the albumen is precipitated. 

This reaction has often led to mistakes. Not unfrequently albu- 
minous urine has been poured into a test-tube which contained a trace 
of the nitric acid remaining from some previous experiment ; and, 
upon boiling the mixture under these circumstances, no precipitate of 
albumen has occurred. If a few drops of a dilute solution of nitric 
acid be added to a portion of albuminous urine in a test-tube, and the 
mixture boiled, no precipitate will take place. In fact, the addition 
of a little dilute nitric acid will prevent the coagulation of albumen 
by heat. Dr. Bence Jones was, I believe, the first to explain this 
fact, in a communication to the editor of the ' Medical Gazette' (vol. 
xxvii, p. 289) ; and, so far as I can ascertain, no other explanation 
for the circumstance than that offered by him has been given. Dr. 
Jones thinks that the solution of albumen is owing to the formation 
of a nitrate of albumen which is soluble in a weak solution of nitric 
acid, even although boiling, but insoluble in a mixture of add of 
moderate strength. Dr. Bence Jones has also shown that albumen is 
not always precipitated from very acid urine upon the application of 
heat. From some experiments I have made, however, I have been 
led to conclude that the above result depends upon the decomposition 
of the phosphates by the nitric acid, and the consequent development 
of free phosphoric acid in which acid albumen is freely soluble. This 
view has been confirmed by some experiments which I mader sometime 
since on the subject, and which have since been many times repeated. 
A weak solution of albumen was treated with a few drops of chloride 
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o( calciam , and afterwards with a little ammonia. After having stood 
for twenty-four hoars, it was filtered. In this manner, any souhle 
phosphates present were removed. The solution was then tested as 
follows : — 

1. Albumen was precipitated by the application of heat, or by the 
addition of nitric add, as usually occurs. 

2. A very small quantity of dilute nitric acid did not prevent the 
coagulation of the albumen by heat. 

3. After the addition of a few drops of phosphoric acid, the fluid 
no longer coagulated upon being boiled. 

Some of the same solution as the above, which had not been treated 
with chloride of calcium and ammonia, afforded the same results upon 
the application of the tests as other albuminous solutions. A few 
drops of a weak solution of nitric acid, or a little phosphoric acid, 
prevented the precipitation of the albumen by heat. The addition of 
phosphoric acid to an albuminous solution, or a soluble phosphate and a 
little nitric add, prevented the predpitation of the albumen by heat. 

These results, therefore, led me to conclude that a trace of nitric 
acid prevents the coagulation of a moderately strong solution of albu- 
men by heat, in consequence of decomposing the phosphates and set- 
ting free phosphoric acid, in which the albumen is soluble. When, 
however, excess of nitric add is added, its action predominates over 
that of the phosphoric acid, and the albumen is precipitated. 

At the same time, it must be admitted that there are several facts 
connected with the behaviour of weak solutions of albumen with acid, 
and under the influence of heat, which are not satisfactorily explained ; 
and forms of albumen having different reactions are from time to time 
met with. The whole subject requires further careful investigation. 

Scherer describes a variety of albumen which is only imperfectly 
coagulated by heat. It is probable, however, that many of the peculiar 
reactions met with from time to time depend upon the presence of 
other substances dissolved with the albumen, rather than upon any 
peculiar properties of the albumen itself, or the existence of a variety 
of this substance. 

Other Tests far Albumen. — ^Albnmen is precipitated from its solu-. 
tions by alcohol, alum, and many metallic salts, as those of lead, 
mercury, copper, and silver. Bichloride of mercury is employed as a, 
test, and ferrocyanide of potassium precipitates a solution of albumen 
to which acetic acid has been added. These salts will, however, pro- 
duce precipitates in solutions of other substances allied to albumen. 

On Estimatiiig the Quantity of Albumen in Urine. — The quantity 
of albumen varies much in different cases, sometimes amounting to a 
mere trace ; while, in other instances, a proportion not much inferior to 
that present in serum has been met with. In order to estimate the 
quantity of albumen, it is only necessary to add acetic acid, and heat 
the urine in a water-bath to a temperature of 194°, or until it boils. 
The precipitate is to be collected on a weighed filter, well washed, 
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dried, and weighed. The albmneQ always coDtains a small quantity 
of earthy salts, which are obtained by incineration. The residiuemust 
be deducted from the weight of the dried precipitate. 

Albuminous Urine, from a patient with acute inflammation of the 
kidney. The deposit contained namerous granular casts, but no fat- 
cells were present ; specific gravity, 1015 ; acid. The albumen coagu- 
lated by heat and nitric acid. 

New Substance allied to Albumen. Dr. Bence Jones obtained a 
new substance allied to albumen from the urine of a ])atient (under 
the care of Dr. Watson and Dr. Maclntyre) suffering from moUities 
ossium. The urine was slightly acid ; specific gravity, 1034*2 (PhiL 
Trans, for 1848, p. 55.) The deposit consisted of phosphate of lime, 
oxalate of lime, and cylinders of fibrine. Phosphates were precipitated 
by heat ; but the urine was cleared by adding a drop of acid. No 
precipitate was produced by nitric acid ; but, after being heated and 
left to cool, it became solid. The solid material was redissolved by 
heat, and precipitated again when the mixture became cool. On some 
days, the urine coagulated by boiling ; on oihexB, prolonged boiling 
produced no change. A specimen, which did not coagulate by boiling, 
was carefully- examined. It was acid; specific gravity, 10396. It 
contained mnchurateof ammonia, phosphate of lime, and oxalate of lime. 

The new substance was precipitated from the urine by alcohol, well 
washed, and ultimate analyses were made. It contained 1*09 per cent, 
of sulphur, and *20 per cent, of phosphorus. This substanee is the 
hycbxfted detetoxide of albumen. It was soluble in boiling water, and 
the precipitate produced by nitric acid was redissolved by beat, and it 
formed again as the mixture cooled. A similar substance occurs in 
small quantity in pus, and in the secretion from the vesicular semi- 
nales. The urine contained 66*97 parts per 1000 of this substance — 
an amount equal to the quantity of albumen in the blood. The 
patient was passing about 35 ounces of urine daily, which would con- 
tain upwards of 1000 grains, or m<»re than two ounces of this new 
material 

Dr. Bence Jones recommends that this substance should be looked 
for again in acute cases of mollities ossium. He suggests that the red- 
dening of the urine upon the addition of nitric acid might lead to its 
detection.— j?ri«. Med. Journal, April 21, 1860, p. 297. 



45._0N THE IMPORTANCE OP ALBUMEN IN THE URINE 

IN A CLINICAL POINT OF VIEW. 
By Dr. Lionel Bbale, F.KS., Physician to the King's College 
Hospital. 
In the majority of cases, in which the urine contains a very laige 
quantity of albumen, and especially if the urine be of specific gravity 
of 1020 or higher, the inference will be that the casc'is an acute one, 
and that this large quantity of albumen has not been passing from the 
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kidney for any lepgth of time. By far the majority of these acute 
cases recover if the patients are placed under favourable circumstances. 
Iq some instances, however, the circulation through the kidney 
becomes more and more obstructed ; the urinary constituents accumu- 
late in the blood and seriously impair the various actions going on in 
the body, and especially affect the nervous system ; and death results, 
probably preceded by coma and sometimes by convnlsions. Occasion- 
ally pus is found in considerable quantity in the uriniferous tubes. 
Sometimes the acute stage passes off, and the albumen, although it 
diminishes in qnantity, does not entirely disappear from the urine, and 
the acute attack afterwards proves to have been the commencement 
of chronic kidney-disease. 

If the quantity of albumen be small, amounting merely to milki- 
ness or opalescence when heat is applied, or nitric acid added to the 
urine, and especially if the urine be pale and of specific gravity 1012 
or lower, we should suspect that the lesion giving rise to the escape of 
the albumen was chronic, and would ultimately destroy life. If the 
proportion of urea to the other constituents of the solid matter were 
l&rge, we should form a more favourable opinion than if the per cent- 
age in the solid matter were very much less than in health. In the 
latter case, a great part of the renal structure would probably be in- 
volved ; but, in the former, there would be reason to think the disease 
bad only affected a certain number of the secreting tubules. There 
are, however, some exceptions to these general statements. Patients 
have passed small quantities of albumen in the urine for many months, 
and it has afterwards disappeared. In other patients the progress of 
the disease is exceedingly slow. I have known a man pass urine of 
the character above mentioned for upwards of twelve years ; and I 
believe that this might go on for twenty years, or even longer, the 
patient perhaps dying at last of some other malady. Under favour- 
able circumstances, the life of patients suffering from certain forms of 
chronic kidney-disease may undoubtedly be prolonged for years ; but 
it must always be borne in mind that such persons are more likely to 
suffer from exhausting influences, cold, fatigue, &&, than others ; and 
an attack which would cause no alarm for the safety of a man previ- 
ously in good health, might be rapidly fatal to them. 

It is very important that the medical officers of Life Insurances 
should be aware that there are many instances of persons having 
chronic disease of the kidney, who are not themselves aware of it. 
Neither is there in many of these cases anything in the appearance or 
history of the person that would cause the physician to suspect the 
true nature of the case. The discovery of albumen in the urine, or 
of casts in the deposit, is sometimes the only point which leads the 
practitioner to a correct knowledge of the doubtful nature of the life. 
Now, if one of these persons experienced a severe attack of catarrh, 
bis life might be endangered ; and any exposure to cold would be very 
likely to set up acute inflammation of the kidneys, ahready impair 
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by disease, and thus prove fatal The only way to disoover snch a 
condition, is to institute a careful examination of the urine in every 
case ; but to carry this out practically, it must be confessed there are 
many difficulties and objections. A microscopic examination of the 
deposit in the urine will probably throw much light upon the case, and 
enable us to diagnose the condition with much greater precision than 
is possible from a mere chemical examination. We cannot be too 
cautious in arriving at a prognosis iu these cases. Every circumstance 
connected with the individual case must be carefully considered, and 
the state of nutrition, the progress the disease has made in a given 
time, the state of other organs, the constitution of the patient, his 
circumstances, temperament, &a, must be passed in review. Even 
with the greatest care, we shall seldom feel justified in expressing 
any but a very guarded opinion as to the probable duration of life. 

Albumen is always found in small quantity in urine containing pus. 
We shall therefore meet with it in cases of inflammation of the pelvis 
of the kidney (pyelitis), and in cases of inflammation of the bladder 
and of the mucous membrane of the urinary organs generally. When- 
ever blood is present in the urine albumen is detected ; for, if blood- 
corpuscles escape from ruptured capillaries, a certain quantity of serum 
must at the same time pass through the same apertures. The 
colouring-matter of the blood is sometimes passed in urine in a state 
of solution ; but in this case also, a certain quantity of albumen is 
present. 

Dr. Bence Jones detected albumen in the urine of a patient who 
passed spermatozoa. The urine passed in the morning contained 
spermatozoa and albumen. The evening specimen contained neither. 
On a subsequent examination, no albumen could be detected. 

I have detected albumen in many cases of pneumonia during the 
period of hepatisation of the lungs. It is present, also, in the speci- 
mens of urine first passed after the period of suppression in 
cholera. In some cases of acute rheumatism with pericarditis 
it is observed; and it has been occasionally detected in continued 
fever. In puerperal fever it is often met with, and in puerperal 
convulsions it is almost constantly present. Dr. Lever found that it 
was absent in only one case out of fifty. The pressure of the gravid 
uterus is probably a cause of the albuminous urine met with in some 
cases of pregnancy, but it cannot always be referred to the same cause, 
for it occurs at an early period of pregnancy, when the uterus is too 
small to exert much pressure. Dr. Tyler Smith considers that it is to 
be accounted for by an influence exerted upon the nerves, in those 
cases in which it is not connected with organic disease. After inter- 
mittent fevers albumen frequently escapes in the urine. In cases in 
which any physical impediment to the return of blood in the emulgent 
veins or inferior cava exists, and in some cases of obstructed portal 
circulation, as in cirrhosis of the liver, traces of albumen may be de- 
tected in the urine. In ansemiai and in cases of dropsy depending 
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upon an impoverished state of the blood, albumen is often passed. 
Sometimes a large quantity of blood extractive matter is also present. 
After long continued hemorrhages, when dropsy occurs, we not un- 
frequently find albumen in the urine. In these cases it does not 
depend upon kidney-disease, but upon the state of the blood. Just 
as serum escapes from the capillaries of various tissues of the 
body, it is prone to transude through the renal vessels. Lastly, in 
persons who have suffered for many years from affections which pro- 
duce alterations in the capillary walls, albumen may pass off in the 
urine ; and towards the termination of exhausting diseases it is fre- 
quently present. 

In those cases in which its presence depends upon obstruction to 
the circulation in the kidney, the impediment may be functioned or 
temporary, or it may be organic and permanent. As examples of the 
presence of albumen depending upon temporary congestion, may be 
adduced certain cases of pneumonia and cholera, cases of acute dropsy, 
and of dropsy consequent upon scarlatina, with many others. Fatty 
degeneration and chronic nephritis may be brought forward as in- 
stances of structural disease, giving rise to such impediment to the 
circulation of the blood as to cause albumen to transude through the 
capillary vessels. 

In the majority of cases, the vessels of the Malpighian tuft doublr 
less form the precise seat of the escape of albumen ; but there are 
reasons for believing that albumen sometimes passes from the capilla- 
ries surrounding the convoluted portion of the uriniferous tubes, and 
in some instances from those in contact with the straight portion. 
(* Archives of Medicine,' vol. L, p. 300.) 

In most cases in which albumen occurs in the urine, casts of the 
uriniferous tubes are also found ; for with the serum a certain quan- 
tity .of coagulable material transudes, and this becomes solid while it 
lies in the tube, of which it thus takes a mould, and entangles in its 
meshes any loose bodies, as particles of epithelium, &c., which may 
happen to be in the tube at the time. In the first series of cases 
alluded to, casts are often absent, or, if formed, they are perfectly 
transparent. On the other hand, where the structure of the kidney 
is altered, the casts often afford evidence of the nature of the lesion. 
We shall consider this part of the subject in the next lecture. Albu- 
men is, however, often present without any deposit, so that for its 
detection we must rely solely on chemical tests. — British Med, Jour* 
nal. April 28, i860, p. 315. 

46.— ON RENAL CASTS. 

By Dr. Lionel Beale, F.B.S., &c. 

In many cases of congestion, and in inflammation of the kidney, a 
spontaneously coagulable material is effused into the tubes, and 
coagulates there, forming a cast or mould of the tube, which is 
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gradaally washed out by the fluid which is secreted behind it, and 
thus it finds its way into the urine, from which it may be easily sepa- 
rated for examination. 

A cast is composed of a coagulable material which is effused 
into the uriniferous tube ; and, homing solid there, it entangles in 
its meshes any structures which may be in the tube at the time, and 
forms a mould of the uriniferous tube. The characters vary very 
much in different cases, according to the state of the tubes and the 
part in which the effiision of the matter takes place. Various sub- 
stances are often entangled in the cast ; and, by observing the charac- 
ter of these, we are often enabled to ascertain the nature of morbid 
changes going on in tubes at the time the cast was being formed. 
Great difference of opinion has been expressed with reference to the 
nature of the material of which the cast is composed. By some it 
has been termed fibrine ; but the striated appearance always present 
in coagula of this substance is not found in the cast Others have 
considered the cast was composed of albumen ; but it is not rendered 
opaque by means of those reagents which produce precipitates in 
albuminous solutions. Not more than five years since, it was stated 
by two observers in France and Germany of high reputation, at least 
in other branches of scientific inquiry, that the cast really consisted 
of the basement membrane of the uriniferous tube. How such a 
statement could be made by any one possessing even a slight know- 
ledge of the anatomy of tissues, it is difficult to conceive. 

The transparent material probably consists of a peculiar modifica- 
tion of an albuminous matter possessing somewhat the same charao- 
ters as the walls of some epithelial cells, the elastic lamin» of the 
cornea, the waUs of hydatid cysts, &c. I think it not improbable .that 
these casts of the uriniferous tubes may really be composed of the 
material which, in health, becomes converted into epithelial cells. In 
disease, this substance, perhaps somewhat altered, passes into the 
uriniferous tubes, and coagulates there. If this be so, the formation 
of the cast must result from depraved nutrition, and the material 
must pass into the tube from the intertubular capillaries — an idea 
which receives some support from the fact that occasionally casts are 
formed although no albumen passes into the urine. According to 
this notion, it is possible that a cast might be formed quite indepen- 
dently of any congestion or morbid condition of the Malpighian tuft ; 
but, as a general rule, there can be no doubt that serum escapes as 
well as the coagulable matter, and albumen is found in the urine. 

The diameter and general character of the cast will be determined 
by the state of the uriniferous tube at the time of its formation, as 
the researches of Dr. Johnson have indisputably proved. If the 
epithelium be abnormally adherent, the cast will be very narrow ; if, 
on the other hand, the epithelium be removed, it will be of the width 
of the tube. Should the epithelium be disintegrating, the cast will 
afford evidence of the change. If in a state of fatty degeneration, 
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fat-cells will be entanged in it. In hemorrhage from any part of the 
secreting structure, blood-corpuscles are present ; and when suppura- 
tion occurs, the cast contains pus-corpuscles. Wlien the transudation 
of the coagulable material occurs in a tube to which the epithelium is 
intimately adherent, or in a tube whose walls are smooth, the cast will 
be clear and perfectly transparent. The import of all these different 
characters is fully discussed in the works of Dr. Johnson ; and several 
interesting cases, under observation for a considerable period of time, 
will be found reported in Dr. Basham's work. — British Med. Journal^ 
^% 21, I860,;?. 656. 

47.— ON MORBID CHANGES AFFECTING THE STRUCTURE 
OF THE KIDNEY. 

By Dr. Lionel Bbale, F.R.S., Physician to King's College Hospital. 

In cases where the blood which passes through the kidney is un- 
healthy, and especially when it is loaded with noxious matter, as 
takes place in the majority of cases of long-continued beer or spirit 
drinking, the secreting power of the renal cells is gradually impaired. 
They lose their healthy appearance, and become much shrivelled, and 
at last suffer disintegration ; while, in consequence of the germs having 
been destroyed at an early period of growth, their place is not occupied 
by a new generation. A complicated series of morbid changes in 
other structures of the kidney gradually ensues; and, in consequence 
of the blood being rendered still more depraved by the accumulation 
in it of matters which ought to be removed by the kidney, other 
organs are gradually involved. 

In the kidney, it will be observed that the coats of the smaller 
arteries become much thickened, the capillaries shrink, while their 
walls become thicker and often granular. The quantity of blood dis- 
tributed to the organ diminishes ; and many of the capillaries, being 
no longer required, shrink and cease to transmit blood. The diameter 
of the secreting tubes decreases, while the basement membrane is 
thickened and more impervious. The whole organ becomes hard, 
and at the same time small and shrunken. This decrease in size 
takes place principally at the expense of the cortical or secreting 
portion of the kidney, as would be supposed. Such serious changes in 
the structure of an organ so important as the kidney necessarily affect 
the system generally, but these we must not now stop to consider. 
The Malpighian bodies also waste. The remains of many be seen 
without a capillary in them being pervious ; and not a few of those 
which still exist are found to be so altered that they can hardly be 
recognised as Malpighian bodies at all. The greater part of the blood 
sent to the kidney passes into the pyramids by the vasa r^cta^ and 
soon re-enters the veins, a small quantity being distributed to those 
tubes and Malpighian bodies nearest the pyramids. The diminished 
amount of urea, &c., present in the urine, is probably separated in 
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this latter situation ; while a certain quantity of water, with a little 
albumen and the material of which the casts are formed, also escape 
in this situation, as well as from the straight part of the tubes. 

Long before the disease has arrived at this stage, the urine will be 
found to contain a very small amount of solid matter, which consists 
principally of salts and extractives, with a very little urea. 

By many pathologists these changes are explained by the effusion 
of inflammatory lymph, and subsequent thickening, condensation, and 
contraction of the so-called matrix; but it seems to me that all the 
appearances observed may be much more simply accounted for on the 
view that they depend upon depraved nutrition and wasting, than by 
resorting to the hypothesis of the inflammation of a structure whose 
existence has not been satis&ctorily demonstrated, and which, if it 
does exist, according to its warmest advocates, only serves as a sup- 
porting tissue to the more essential elements of the gland-structure. 
It is very hard to see why such a tissue, which takes no active part 
in the changes going on in the gland, should be the starting-point of 
all the serious morbid alterations which occur. The idea, I believe, 
has arisen from a supposed analogy between cirrhosis of the liver and 
the so-odled chronic inflamnuitory disease of the kidney. Cirrhosis 
was considered to depend upon in^mmation, thickening, and subse- 
quent contraetion of another supporting fibrous tissue (Glisson's cap- 
sule), which was supposed to surround the lobules of the liver, and by 
its contraction to press upon the vessels ("On Cirrhosis of the Liver, 
'Archives of Medicine,' vol. i., p. 118). For the origin of these mor- 
bid changes, we must look to the altered actions going on in the se- 
creting structure, and not to inflammations of tissues of doubtful 
existence, which take no part in the nutritive operations or gland- 
functions. The conclusions to which I have arrived from my own 
observations, with reference to the nature of the so-called matrix in 
the healthy kidney, and the changes taking place in disease, are at 
variance with those usually entertained both in this coimtry and on 
the continent. The discussion of this question involves the whole 
subject of areolar tissue and its corpuscles, and I therefore propose to 
defer it until this has been fully entered into in another place. For 
an admirable statement of the opinions generally held, with many 
original observations, I must refer you to a work by Arnold Beer, just 
published in Berlin (' Die Binde-Substanz der Menschlichen Niere'). 
The drawings accompanying this work appear to me rather rough. The 
engraver perhaps has misinterpreted some of the author's representations. 

In other cases, the epithelium undergoes a very peculiar change, to 
which much attention has been given of late years. Fatty matter 
accumulates in the cells of the uriniferous tub4. The intertubular 
capillaries and those of the Malpighian bodies are also aflected in a 
similar manner, and little collections of minute oil-globules may often 
be seen at intervals in their walls. This change often commences in 
a few of the tubes, and gradually extends until the whole organ i» 
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affected. The kidney U in many instances mach enlarged, while its 
coloar has become very pale. Fatty degeneration, in many instances, 
is not confined to a single tissue or organ, but almost every part of 
the body is more or less involved. 

BrigMs Disease, — This term has been applied to all morbid con- 
ditions of the kidney associated with albuminous urine. Of Utte years 
many important characters have been made out, by which we are 
enabled to distinguish several diseases of the kidney essentially differ- 
ent from each other— different in their origin, in their progress, and 
often in the results to which they lead. Dr. Johnson has accurately 
described several of these morbid changes, and his researches have 
been confirmed by other pathologists. However, some physicians still 
insist that the different conditions above alluded to are merely differ- 
ent stages of one and the same morbid process. Let me ask you to 
examine carefully the small contracted kidney so commonly found in 
the bodies of old drunkards, with its rough puckered sur&ce and 
diminished cortical portion, and contrast it with the large, smooth, 
and pale kidney, in a state of fatty degeneration, which is not unfre- 
quently met with in young people not more than twenty years of age. 
The causes of these diseases are different ; the conditions under which 
they occur are different ; and, although the result is &tal in both, 
death occurs in a very different way. Their chemical characters are 
different ; their microscopical characters indicate the occurrence of 
changes which are totally distinct. Again, the treatment required 
in the early stages of these diseases, when tdone any benefit is likely 
to be derived from treatment, is different. 

The divisions and nomendatnre adopted by Dr. Johnson are the 
following : AaOe desquamative nephritis; Chronic desquamative 
nephritis; Waxy degeneration of the kidney; Non-desqyamative dis* 
ease of the kidney; Fatty degeneration of the kidney ; Suppurative 
nephritis, Dr, Johnson stul supports the same classification, and 
opposes the theory held by some pathologists with reference to the 
oneness of Bright's disease. He has recently written a paper on this 
subject, which will be found in vol. xlii. of the ' Medico-Ohirurgical 
Transactions.' Dr. Johnson says, with regard to the oft debated 
question, if large kidneys, at a subsequent stage of the morbid changes, 
contract, '' The rrde is that a large Bright's kidney remains large to 
the end and does not become a small one ; and on the other hand, a 
contracted Bright's kidney does not pass through a previous stage of 
enlargement.— ^nVwA Med, Journal, July 28, 1860, p, 5ilQ, 

48.— ON THE TREATMENT OF ACUTE AND CHRONIC 
ALBUMINURIA. 

By Dr. George Corte. 
Daring the last outbreak of cholera in London — ^namely, in 1854 
— many of its victims who recovered from the direful scourge were left 



142 DISEASES OF 

the subjects of more or less permanent nrseroia. Some of these cases 
proved fatal, and the mode of death differed bat little from nraemic 
poisoning in the ordinary forms of morbus Brightii or albuminuria. 
The progressive and fatal steps of the disease were, insidious coma, 
total and permanent suppression of urine, a small pupil and a hazy 
cornea, a peculiar flabbiness on handling the fleshy parts of the body, 
and well-marked fumes of muriate of ammonia were formed, as a mir- 
ror, moistened with hydrochloric acid, was made to receive the exhaled 
breath of the patient. This latter pathological feature is induced by 
the non-eliminated urea becoming converted in its elements to ammo- 
nia when it arrives at the pulmonary cells for exhalation, and is often- 
times a most valuable indication of the existence of uraemic poisoning. 
The frequent occurrence of albuminuria in hospital practice since 1854 
has induced me to keep a record of many of the most interesting 
forms of this disease ; and in watching the progress of the affection, 
I have been led to group certain distinct phenomena, which will enable 
us to form an accurate basis, and serve as a diagnostic mark between 
the acute and chronic stages of this intractable malady. Such a desi- 
deratum appears the more necessary when we reflect how different the 
treatment should necessarily be in each form, and that by a judicious 
management of the acute, the direful ravages of a chronic stage are 
thereby obviated. 

It may be stated, then as a pretty general rule, that where the 
urine is scanty, the specific gravity variable from 1010 to 1020, the 
morning secretion (urina sanguinis) lighter than that of the afternoon 
(urina chyli), the albumen copious both by nitric acid and by heat, the 
tube casts abundant, the urine smoky and frothy, with or without oil- 
corpuscles, though the amount of dropsy be small, yet the disease is, 
under these circumstances, in its early and acute form. 

On the other hand, a chronic stage may be readily diagnosed by the 
following physical signs : — The countenance has already become more 
or less cachectic ; there is frequent nocturnal micturition ; the albu- 
men is scanty, perhaps altogether absent ; the specific gravity rarely 
exceeds 1010, and is persistent in weight ; its acidity is so faint that 
that it can scarcely be exhibited, and there is a strong tendency in it to 
pass into an alkalescent state under the smallest doses of alkaline 
remedies ; the colour is of the palest straw. The skin assumes a &int 
but distinct shining appearance, as though a thin layer of collodion or 
gum had been painteMl over its surface. There are frequent attacks 
of frontal headache ; tinnitus aurium, lumbago, and general prostra- 
tion of the system are also sequences of the acute form of the disease. 
It is by no means a rule that dropsy should supervene in such a 
change of structure as that which the kidneys undergo in the chronic 
form of albuminuria; indeed, this symptom is more frequently absent, 
but usually present in the majority of acute cases of the disease. 

The pathological appearances of the two forms, the tendency to in- 
flammation of the serous membranes, the frequent fatal attacks of 
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renal epilepsy, and other cerebral disturbances from nraemic poisoning, 
have been pointed out by others, so that I need not dwell upon these 
phases of the disease. My special object is to give to the profession 
some of the results of a successful treatment of the acute and of the 
chronic tbrm. Amongst several hundred cases which have passed 
under my notice in hospital practice, I cannot find from the notes on 
them that there was any connexion between this disease and scrofula. 
Dr. Bright considers the occurrence of tuberculosis with albuminuria 
to be ** decidedly rare ;" and on this account, perhaps, one may prefer 
the more frequent adoption of an antiphlogistic and powerful drastic 
treatment in the early stages, which would be inadmissible if expe- 
rience and pathology led us to suspect a complication of tuberculosis 
with the disease. 

In treating the acute stage, my experience justifies me in urging 
strongly the adoption of one of the two following lines of practice :-— 
If the patient has had no previous attack, and has lived temperately, 
and was otherwise in good condition before the invasion of the disease, 
then I would recommend a small bleeding, so as to affect the pulse 
under the finger ; and, after two hours, the exhibition of half an ounce 
of fresh-made infusion of digitalis every hour for three doses. Both the 
bleeding and the diuretic should be administered early in the day. 
After a pause of twenty-four or thirty-six hours, according to the con- 
dition of the vascular system, the same dose should be repeated, and 
even to a third and fourth repetition, followed on each occasion by 
co|Mous draughts of "nitre-drink," the form for making which is 
simply to dissolve a drachm of the nitrate of potash in a quart of thin 
barley-water, and a little " foots" sugar may be added to remove the 
mawkish taste. I have witnessed the most extraordinary results from 
from this line of treatment. If the disease does not yield — that is to 
say, if the invasion of dropsy increases, the albumen is yet copious, 
the specific gravity high, the tube casts numerous, and the urine 
scanty, instead of resorting to that mischievous and unscientific mode 
of attacking the enemy by stimulating congested kidneys, already 
semi-inflamed, with saline diuretics (the evils of which practice by- 
the-bye I have too frequently seen displayed in a few days in the 
pathological theatre,) then a most valuable agent is to be found in the 
determined exhibition of elaterium, accompanied with daily dry-cup- 
ping to the loins, and a sudatorium at night. The form for exhibi- 
ting this drastic is the following: — Fresh extract of elaterium, half a 
grain ; powdered capsicum, two grains ; gamboge, three grains ; soft 
extract of jalap, four grains ; make two pills. One of these pills 
should be taken at six o'clock in the morning ; the second at eight ; 
and if no powerful drastic effect follows by nine a.m., a third dose 
may be given. The intense vomiting and purgation which ensue, it 
must be acknowledged, are very trying to the patient ; but he is 
amply rewarded for his suffering by a subsequent relief to all his dis- 



144 DISEASES OF 

tress, so that he has oftentimes begged for a repetition of the i 
before it was thought advisable to put him to a second trial, even when 
such an heroic treatment has been met by heroic suffering. I am 
eonvinced that the value of this drug is only appreciated by a few 
physicians ; and even where it .has been employed, the exhaustion 
eonsequent upon its action has deterred many practitioners from per- 
severing in its use. But it ought to borne in mind, that under such 
treatment the patient should be allowed a liberal quantity of animal 
food in the form chiefly of strong broths, with chops and steaks, together 
with a pint, at least, of stout or good ale, and vegetables, &a, daily. 

I remember one instance amongst many which Dr. Watson was in 
the habit of mentioning to his class when speaking of the use of this 
drug in albuminuria. He was summoned to attend in consultation a 
case of the abote disease. "When I arrived there," he would observe, 
" 1 found the man overwhelmed with anasarcous swellings, his dys- 
pnoea was most urgent, and there appeared to be no prospect of relief. 
However, I ascertained from the practitioner that he had tried every- 
thing but elaterium. I urged its use, and prescribed some to be given 
immediately. Four or five years after this occurrence I was again in 
consultation with the same practitioner, when he asked me if I recol- 
lected the case of albuminuria, and what I gave him, adding that it 
made a complete cure of the man. I referred to my private notes, 
feeling assured that the chief drug was elaterium, and so it proved, and 
this was the form I administered it in :— One grain of extract of 
elaterium, dissolved in an ounce of spirit of nitric ether ; a small spoon- 
ful to be taken every hour until the bowels have been well opened.'' 

I have frequently used the same form with excellent benefit in 
children affected with the disease after scarlatina. As soon as the 
system has been thoroughly brought under the influence of the above 
remedy, immediate recourse should be had to another equally valuable 
agent — ^namely, the tincture of the sesqnichloride of iron in half- 
drachm doses, and the most elegant and efficacious mode of exhibiting 
it is in a glassful of seltzer water. Allusion has already been made 
to the injudicious practice of giving stimulating saline diuretics in this 
stage of the disease, and it has repeatedly happened that bsematina 
and red corpuscles have been voided, and finally suppression of urine 
has followed the use of such drugs, whereas an early and a discreet use 
of the remedies alluded to has been attended by a complete alleviation 
of the worst form of the disease. As the attack becomes more chronic 
in its nature, I have seen marked benefit follow the use of the syrup 
of iodide of iron in half-drachm and diachm doses, together with a 
generous animal diet, and a moderate use of good beer or porter, to 
the exclusion of all spirits. Drachm doses of cod-liver oil after each 
meal has proved a valuable adjuvant in the treatment of many severe 
chronic cases. — Lancet, May 19, 1860, j9. 489. 



THB UBINABT OSOANS. 145 

49.-^N THE TESTS FOR DIABETIC SUGAR. 
By Dr. Lionel Bbale, F.R.S., Physician to King's College Hospital. 

The presence of grape sugar in urine is readily ascertained by the 
application of certain tests, and if moderate care be taken in the 
examination, the detection of this substance is not open to many 
fallacies. 

Moore^s test for grape-sugar consists in adding, to the urine sus- 
pected to contain it, about half its bulk of liquor potass». If sugar 
be present, the mixture becomes of a rich brown colom: upon boiling, 
which increases in intensity if the boiling be prolonged. The brown 
colour of the solution is owing to the formati(m of mellassic or sacchul- 
mic acid ; glucic acid is also produced in the decomposition. This test, 
however, cannot be depended upon for detecting the presence of small 
quantities of sugar, because there are some other substances besides 
sugar which will cause the development of the colour in a slight 
d^ree. 

Trom^ner's te^.—Oi all the tests which have yet been proposed, 
that originally suggested by Trommer, or some slight modification of 
it, will be found of the greatest practical value for showing the pre- 
sence of sugar in diabetic urine, in clinical investigations. Trom- 
mer's test is applied as follows: — ^A small quantity of the urine, 
placed in a test tube, is to be treated with solution of potash, and a 
drop or two of a solution of sulphate of copper is to be dropped into 
the mixture. If sugar be present in any quantity, the precipitate at 
first formed will be redissolved, and the solution will be of a dark blue 
colour. If only traces of sugar are suspected to be present, one drop 
of the sulphate of copper solution will be sufficient. The dark blue 
solution is now to be heated to the boiling point, and if sugar be pre- 
sent, a pale reddish brovm precipitate of mboadde of copper is imme- 
diately thrown down. Instead of boiling the mixture, it may be 
allowed to stand for some time, when a similar deposit will gradually 
subside. If the suboxide is only reduced after prolonged boiling, this 
cannot be taken as good evidence of the presence of sugar, lor under 
these circumstances there are some other substances which will cause 
the reduction of the oxide of copper. Again, if the solution simply 
change colour by boiling, withovi the occurrence of a distinct precipi- 
tate, we must not infer that the change is necessarily due to the pre- 
sence of sugar, for almost all specimens of urine exhibit this change. 
A flocculent precipitate of earthy phosphate, which always takes place, 
cannot be mistaken for the suboxide, as it is quite colourless, or of a 
pale greenish tinge. The reaction alone characteristic is the produc- 
tion of a browu or yellowish precipitate (varying in quantity according 
to the amount of sugar the urine contains), either after the mixture 
has stood for some time, or upon boiling it not longer than for a 
minute. 

Modifications of Trommer's tesi have been proposed by Barreawil, 

VOL. XLII. L 
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and others, the most applicable, however, according to Lebraann, 
being that of Fehling (Lehmann's Physiological Chemistry,' by Day, 
vol. i., p. 288. Cavendish Society). As this test is more easily ap- 
plied than the sulphate of copper and potash, it may be well to men- 
tion its comf>osition, — ^69 grains of sulphate of copper are to be 
dissolved in 345 grains of distilled water; to this solution a concen- 
trated solution of 268 grains of tartrate of potash, and then a 8olutio& 
composed of 80 grains of carbonate of soda in an ounce of distilled 
water are to be lulded; the mixture may be poured into a 1000 grain 
measure, and filled up with water. 

BarreswiFs solution is composed of the following constituents: — 
Cream of tartar .96 grains 

Crystallised carbonate of soda . 96 „ 

Sulphate of copper . . . 32 „ 

Caustic potash . '. . 64 „ 

Water . . .2 fluid ounces. 

In using these tests, it is only necessary to add about an equal 
bulk to the urine in a test tube, and then to boil the mixture. If 
sugar be present, the precipitate of suboxide occurs immediately. The 
application of this solution to the quantitative determination of sugar, 
will be considered under ^oolumetric amdyM. Trommer's, or one of 
the above mentioned modifications, will be found the most delicate 
test which can be used, when only small quantities of sugar are sus- 
pected to be present, and the tartrate of copper solution is applied as 
easily as the liquor potass» test^ while the results obtained from it are 
far more to be depended upon. If albumen be present, the reduction 
of the oxide of copper does not take place, so that in using the copper 
test we must ascertain that this substance is absent. Ammonia also 
dissolves suboxide of copper. 

It has been shown that allantoin, creatine, and creatinine, have the 
power of producing a precipitate of suboxide of copper, like grape- 
sugar, and more recently, M. Berlin has proved that uric acid pos- 
sesses to some extent the same property. 

Some time since I endeavoured to ascertain the cause of certain 
anomalous results, which were sometimes met with in employing this 
test ; and as these to some extent explain the discrepancies of dififerent 
authorities with reference to the presence or absence of sugar in the 
urine in certain cases, it is well to allude to them here. The following 
results were obtained. 

1. The precipitate of suboxide of copper was readily dissolved 
by acetic, hydrochloric, and nitric acids. It was also dissolved by 
ammonia. 

2. The precipitate was insoluble in a solution of chloride of sodium, 
but was readily dissolved by a weak solution of chloride of ammonium. 

3. The addition of a few drops of chloride of ammonium previous 
to boiling, entirely prevented the precipitation of the suboxide, the 
mixtare retuning its greenish colour. Upon adding some solution of 
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potttsh, however, the precipitate of suboxide was produced, and am- 
meniacal fumes were given off at the same time. If a moderate 
quantity of solution of chloride of ammonium was present, the preci- 
pitate did not occur upon the addition of potash, even after very 
prolonged boiling. 

4. If a drop of a very diluto solution of the chloride of ammonium 
wfts added to a pretty strong solution of sugar, and, after the addition 
<3i the tartrate, the mixture was boiled, no precipitate took place, but 
the solution became of a pale brown tint ; the suboxide being imme- 
diately thrown down upon the addition of a few drops of a solution of 
potash, with the development of ammoniacal fumes. In the above 
cases in which no precipitate took place, it was ascertained that there 
was the usual excess of alkali present in the test solution. 

5. A solution of oxalate of ammonia also prevented the precipitation 
of the suboxide, but a greater quantity of this salt than of the chlo- 
ricle of ammonium was required, 

6. A neutral solution of urate of ammonia (arti6dally prepared) 
ako prevented the reduction of the suboxide, and dissolved the preci- 
pitate if added to it On carrying out this experiment further, it 
VRas found that the precipitate of sttbaxide of copper was dissolved hf 
mriTie containing an excess of urate of ammonia, 

7. A solution of grape-sugar in water was prepared, and by a 
preliminary experiment it was ascertained that, upon being boiled 
with the tartrate test, an. abundant precipitation of suboxide took 
place. 

To a portion of the precipitate of suboxide produced in this way, 
about a drachm of healthy urine, immediately after it was passed, and 
while yet warm, was added, and the reddish precipitate was instantly 
dissolved, forming a perfectly clear solution. Upon further boiling, a 
alight precipitate of phosphate took place. Tlie suboxide, however, 
could net be precipitated by the further addition of potash and pro- 
longed boiling. 

8. Upon mixing a small quantity of grape-sugar with the same 
apecimea of healthy urine, and boiling the mixture with the tartrate 
test, no precipitate^ except a little phosphate, was produced. About 
half an ounce of the same mixture of urine and grape sugar was 
placed in a test tube, mixed with six drops of yeast, and inverted over 
mercury. The whole was then placed in a temperature from 70** to 
100"* for about twelve hours, at the end of which time the tube was 
found quite filled with gas, and all the liquid was expelled into the 
vessel in which it had been placed. The specimen of urine with which 
the above experiments were tried, was allowed to stand in a still 
place; and when it had become quite cold, an abundant precipitate of 
nrate of ammonia was found to be present. 

9. A portion of the aqueous solution of grape-sugar was mixed 
with a strong solution of urate of ammonia (artificially prepared), and 
then a certain quantity of the tartrate solution was added, and the 
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mixture boiled. The characteristic precipitate, or opalescence, was 
not produced, but the mixture became of a pale fawn colour. In a 
weak solution of urate of ammonia, the characteristic precipitate ap- 
peared after boiling the mixture for some minutes. So that, although 
much sugar is presenty the colour of the mixture may he m^dy 
changed to brown, and no precipitate whatever may take place, 

10. A solution of grape-sugar was treated with a drop of a dilute 
solution of chloride of ammonium, and boiled with the tartrate solu- 
tion. The mixture became of a brown colour, but no precipitate 
occurred. Upon the addition of a few drops of solution of potash, the 
precipitate of suboxide was produced. 

A solution of grape-sugar, treated with Trommer's test, according 
to the usual method, behaved in the same way, in the presence of 
chloride of ammonium, as when treated with the tartrate of copper 
solution ; but in this case a greater quantity of the chloride was ne- 
cessary, for when only traces were present, ammoniacal vapours were 
given off, and the precipitate of suboxide subsided, as before remarked. 

From the results of the above experiments, the following conclu- 
sions with reference to the practical application of Trommer's test, 
and Fehling and Barreswil's solutions, and other modifications of the 
copper test, may be drawn : — 

1. That if the urine contain chloride of ammonium (even in very 
small quantity), urate of ammonia, or other ammoniacal salts, the 
suboxide of copper would not be precipitated if only a small quantity 
of sugar were present. 

2. That unless there be a considerable quantity of one of the above 
salts present (in which case the blue colour will remain), the mixture 
will change to a brownish hue upon boiling, but no opalescence or 
precipitate of suboxide of copper will occur. When only a moderate 
amount of sugar is present, I have been unable to obtain a precipitate, 
under these circumstances, by the addition of potash to the solution, 
and prolonged boiling. By observation 8, it appears that a specimen 
of urine exhibiting this reaction may contain a large quantity of 
sugar, as ascertained by the yeast test. 

3. That in many cases in which the precipitation of the suboxide is 
prevented by the presence of ammoniaoil salts, the addition of potash 
to the solution, and subsequent boiling, will cause the production of a 
precipitate with the evolution of ammoniacal fumes. Hence care 
should always be taken that there is a considerable excess of free 
alkali present. 

4. Wiien only small quantities of sugar are present in the urine, 
and the precipitate of suboxide of copper is not decided, the fermen- 
tation test should be resorted to. 

Upon treating different specimens of diabetic urine with Trommer's 
test, or its modifications, it has often been noticed that in one case 
the precipitate is produced as soon as the mixture reaches the boiling 
point, or even before ; while in other instances it is necessary to keep 
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it in active ebullition for some minutes, before any precipitate is pro- 
duced. This circumstance receives explanation from the facts above 
detailed with reference to the presence of ammoniacal salts ; and other 
anomalous results, which must have occurred to many in the habit of 
employing this test, become explained. 

As a test for diabetic or grape-sugar, if proper precautions be ob- 
served, much greater dependance can be placed on this test than by 
simply boiling with liquor potasss. Specimens of urine in which 
sugar is suspected to be present, and no decided precipitate of sub- 
oxide (which must be carefully distinguished from phosphate) occurs, 
should be carefully fermented with yeast before any conclusion is 
arrived at. 

On Testing for Sugar when ordy Traces are Present, — In fluids 
which are suspected to contain only mere traces of sugar, it is neces- 
sary to separate some of the other constituents before applying the 
test The plan recommended by M. Leconte is the following:— 
Excess of acetate of lead is added, and the precipitate separated by 
filtration. The solution is concentrated by evaporation, treated with 
ammonia, and again filtered. The copper test is then applied. The 
objections to applying the reduction test to solutions containing am- 
monia has been already discussed. It is better to employ carbonate 
of potash, or soda, instead of ammonia. The excess of lead salt may 
also be removed from the filtered solution by passing sulphuretted 
hydrogen. The precipitate of sulphuret of lead is removed by fil- 
tration, and the liquid, after evaporation to a small bulk, may be 
tested. 

Another plan recommended by M. Leconte is to treat the urine 
with acetic acid, and evaporat-e it to about the fifth of its bulk ; it is 
then treated with alcohol, and after filtration from the salts, &c., the 
alcoholic solution is evaporated and tested. This plan is free from 
the objection that ammonia may cause the destruction of the sugar 
where only traces are present. 

Tke Feast Test, — This is one of the most satisfactory tests for the 
presence of sugar, and if employed with proper care can hardly fail 
in its results. Two test tubes, of the same form, and of equal size, 
are to be taken. One is nearly filled with water, and into the other 
a corresponding quantity of the urine is to be poured. An equal 
amount of yeast is now to be added to the liquids in the tubes, and 
after pouring in just sufficient fluid to fill the tubes, the thumb is to 
be carefully placed over the opening, and the tube inverted in a small 
cup of mercury. The best plan, however, is to cut out a little india- 
rubber pad, slightly larger than the upper extremity of the tube. 
When the tubes have been tilled up to the brim with a little water, 
the pad is allowed to float on the surface, next a little cup or beaker 
is inverted, and carefully placed over the end of the tube. The 
india-rubber being pressed against the open end, the fluid is pre- 
vented from esci^ing. The whole may be inverted, and a little mer- 
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enrj having been poured into the beaker, the india-rabber may 
be removed, with forceps, without any escape of the fluid. 7he tubes 
may be supported in position by a wire stand. Both tubes are then to 
be exposed, for a few hours, to a temperature of from SO"" to 90"", and 
the comparative size of the bubble of gas in the upper part of each 
may then be noted. If an appreciable quantity of sugar be present, 
the bubble of gas in the tube containing the urine will be many times 
larger than that in the tube which contains the yeast and water. In 
the latter tube the bubble of gas merely arises from the small quanti^ 
ties of air previously mixed with the yeast, becoming disengaged, and 
floating to the surface. Fermentation, when carefully performed, is 
positive evidence of the presence of sugar, although it does not indi* 
cate the kind of sugar present 

Mamnen^a Test, — A little woollen rag, as merino, k cut into strips, 
and soaked for four or five minutes in a solution of perchloride of tin 
(one part of the perchloride to two parts of water). The slips are 
then dried over the water bath. A drop of the urine suspected to 
contain sugar is allowed to fall on a small slip of the prepared merino, 
which is then dried, and exposed to the dull red heat of a spirit lamp. 
If a trace of sugar be present, a black spot is produced. 

Bianvth TesL — Bottger has lately proposed a new test fw sugar. 
This consists in adding first of all potash, then a small quantity of 
subnitrate of bismuth ; lastly the mixture is boiled. If sugar be 
present, the oxide is reduced to metallic bismuth, which is precipi- 
tated in the form of a black powder. It has been asserted that sul- 
phuret of bismuth is formed, but this seems not to be the case. 
Briicke shows that this test is more delicate than Trommer's (or the 
modification of it by Fehling) ; and he finds that the black precipi* 
tate is produced to some extent in specimens of healthy urine. The 
bismuth test may also be applied thus : — A solution of carbonate of 
soda (crystallised carbonate 1 part, water 3 parts) is prepared, and a 
certain quantity added to an equal amount of the urine. A little 
basic nitrate of bismuth is then added, and the mixture heated to 
the boiling point If sugar be present, a black precipitate is produced. 
-^British Med. Jimmal, May 19, 1860, jt>. 374. 



50.— ON THE METHOD OP DETECTING AND ESTIMATING 
THE QUANTITY OP SUGAR IN DIABETIC URINE. 

By Dr. James M'Ghie, Glasgow. 

A considerable variety of methods have been given by different 
writers on urinary diseases, for testing diabetic urine, and estimating 
the quantity of sugar contained in any given specimen. The sense of 
taste is perhaps the readiest means of ascertaining that saccharine 
matter is present in urine, and evaporation gives an approximate 
estimation of the quantity. Trommer's test is now most common^ 
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employed, and the improvements made upon it by Barreswil and 
Febling, enable us to employ it not merely for the qualitative, but 
also for the quantitative determination of sugar in the urine. The 
fermentation test, also, is one fitted to give satis&ctory results. 

Having been engaged in 1849 in the examination of diabetic urine, 
I had frequently tried all the tests usually employed, and among 
others that of Pittenkofer, with bile and sulphuric acid. At that 
time there was no notice of Bunge's test in Dr. Qolding Bird's work, 
though it appeared in a subsequent edition. Bunge only contemplated 
the production of a blackish colour by applying dilute sulphuric acid 
to diabetic urine : while Pittenkofer employed it along with bile to 
produce a violet colour. Neither of these methods afford satisfactory 
results. " Grape sugar," says Thudichum, '* is not [infloenced by dilute 
acids, and not bladcened by concentrated sulphuric acid. If grape 
sugar dried at a temperature of 100°, is mixed with one and a half 
times its weight of concentrated sulphuric acid, it dissolves, and forma 
with the add a combination which is an acid itself, and has been 
(udled sulpho-saocharic add." However just this observation may be 
in reference to dried grape* sugar, it does not apply to that form of 
sugar found in diabetic urine. When concentrated sulphuric acid is 
added to an equal volume of diabetic urine, and heat applied to ebul- 
lition of the mixture, the following changes occur : First, the fluid 
becomes blackish, and soon passes into a state of inky blackness. As 
soon as ebullition commences the mixture begins to froth up, and 
continues to be covered with a layer of froth so long as the boiling con- 
tinixes. This layer of froth also remains after the mixture is cooled. 
In no other kind of urine except the diabetic, are these appearances 
mMiifQsted. After the boiling has been continued for a short time, 
besides the intense black colour, when the fluid is closely examined 
thare will be found a copious evolution of carbonaceous particles. The 
high spedfic gravity of the fluid in which these fine black particles 
are suspended, prevents their being deposited as a precipitate till it is 
largely diluted with water. In ordinary samples of diabetic urine a 
copious predpitate is speedily deposit-ed on the addition of water. The 
precipitate should now be thoroughly washed on a weighed filter, till 
all the add is removed, and nothing but the pure carbon remains on 
the filter. After being carefully dried and weighed, the excess of 
wdght of the filter containing the carbon over the weight of the filter 
without the carbon, will give the amount of carbon contained in the 
sugar ; and when this quantity is found it is easy to calculate the 
weight of the sugar. The dried precipitate on the filter will be found 
ia the form of numerous small pieces of jet-black carbon, which may 
be collected, and, by combustion, will be dissipated in the form of gas, 
without leaving any solid residue. 

It may be objected to this test, that there are other kinds of urine 
which, when boiled with sulphuric acid, develope appearances some- 
irhat analogous, if not altogether identical with those produced by 
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diabetic nrine. It is trne that albnminotts nrioe, when boiled with 
stroDg sulphuric acid, gives a deep rich brown colour, approaching to 
to black ; bat it presents none of the peculiar phenomena which we 
have noticed as accompanying diabetic nrine when treated in a simi- 
lar manner. The colour is different ; it does not froth ; and when 
diluted with water, there is no deposit of black carbonaceons matter, 
but the deep brown colour merely becomes less deep in shade. 

Any probable fallacy as between albuminous and diabetic urine, 
will, if the following method is adopted, be completely dissipated. Let 
the urine be first acidulated with NO5, and then boiled, when, if albu> 
bumen is present, it will become coagulated, and may be removed by 
filtration, then proceed with the test as described above. 

I have seen this test fail to develope the characteristic phenomena 
when applied after the uriue has been kept a sufficient length of time 
to admit of decomposition taking place. A sample of urine which has 
already been found by Trommer's or some other test, to contain sugar, 
may, after it has stood some time, be tested by sulphuric acid, and 
will probably fail to produce any of the characteristic reactions. It 
will be found in all such cases that decomposition has begun, and not 
only this, but every other test will fail. The precaution ought to be 
taken to have the urine operated upon as fresh and recent as possible, 
when embarrassing failures of this kind will be avoided. 

The modus operandi of the sulphuric acid in its action on grape 
sugar is extremely simple and well defined. The sugar consists 
of Oi2 Oi2 Hi2 ; that is, twelve atoms of carbon are combined with 
twelve atoms of HO or water. Strong sulphuric acid has a sufficiently 
strong affinity for water to decompose the sugar, and repaove from it 
all the elements of HO, and leave the insoluble carbon disseminated 
in fine particles through the mixture ; and whatever action it may 
have upon the other constituents of the urine, it does not give rise to 
any other insoluble compound, if the necessary precautions have been 
taken at the outset, to remove the mucus by filtration, and the alba-, 
men, if there is any present, in the manner indicated above. In some 
specimens of high-coloured and concentrated urine, when there is 
a considerable quantity of animal extractive and colouring matter, the 
action of the sulphuric acid may develope a small amount of blackish 
particles, which, when treated in the same way as the carbon of 
diabetic sugar, are readily distinguished from it. It may be affirmed, 
without fear of contradiction, that there is no other kind of nrine 
which comports itself in the presence of sulphuric acid in a manner 
analogous to diabetic urine. Grape sugar in the solid state is dissolved 
in SO3, but in solution in the urine is decomposed by it. When 
treated with caustic potash and heat, the smell of burnt sugar is 
evolved, the solution becomes brown in colour, and glucic and molassic 
acids are produced. In the crystallized state it contains, besides the 
constitutional elements of water, two equivalents of water of crystal- 
lization, which are dispelled by a temperature of 212''. When the 
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temperature is raised to 284°, three equivalents of constitutioDal 
water are dispelled, and caramel is produced ; but it is only when in 
a state of solution that sulphuric acid removes all the constitutional 
elements of HO. Of the ordinary tests Trommer's is preferred by 
some, Cappezuoli's and the fermentation test by others. The sulphu- 
ric add test is one which, if deemed worthy of a trial, will, in point of 
simplicity in manipulation and certainty in its results, be found 
second to none. — Glasgow Med. Jofwnwly April 1860, p, 42. 



61.— ON THE DETERMINATION OP THE PROPORTION OP 
SOLIDS IN THE URINE OP HEALTH AND DISEASE. 

By Dr. William Seller, F.R.S.E., Edinburgh. 

Of late, my attention has been drawn to the modes of estimating 
the proportion of solid matter in the urine. There are stOl attendant 
on the reduetioa of the urine to dryness, great practical difficulties ; 
and, respecting the proper rule for solving the problem by reference 
to the density of the urine, there are conflicting views amoug the best 
authorities. 

I propose to offer a few observations bearing on each of these two me- 
thods ; and first, of that which rests on the density. 

It will be remembered that the three best-known proposals for find- 
ing the proportion of solids in the urine from the density are, to mul- 
tiply the number denoting the excess of the density above 1000, 1st, 
by the number 2; 2dly, by a number less than 2 (1*65); 3dly, by a 
number greater than 2 (2*33). 

This mode of proceeding rests on the circumstance, that when 
soluble matter is added to water, the solvent commonly, yet not always, 
undergoes an expansion. 

If there be no expansion, there is no need of a multiplier — ^the ex- 
cess of the density above 1000 signifies the amount of the soluble 
matter present. If the expansion expressed in water-grain measures 
be found to be equal to the excess of the density above 1000, repre- 
sented by weight in graios, then the multiplier 2 will give the amount 
of soluble matter contained in the solution. For example, in the 
1000 grain specific-gravity bottle, let 50 grains of soluble matter, the 
mean expansion caused by which is 25 water-grain measures, be dis- 
solved in 975 grains of distilled water, the bottle will be exactly 
filled, and the specific gravity, which here corresponds with the actual 
weight, will be 1025. But 25, the excess of the density or specific 
gravity above 1000, multiplied by 2, gives the whole amount of solid 
matter, viz., 50 grains. Parallel to this is every case in which the ex- 
pansion is equal to the excess of density above 1000. And thus, that 
form of the rule under consideration which makes 2 the multiplier, 
proceeds on the assumption that the number denoting, in water-grain 
measures, the mean expansion caused in water by the solid matter of 
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the arine is equal to half the amount of that matter expressed by 
weight in grains. 

When, again, 1*65 is used as the multiplier, the method proceeds 
on the assumption that the expansion is to the exoess of density above 
1000, very nearly as 2 to 3^ or is equal to two- fifths of the number de- 
noting the weight of the soluble matter present. 

Lastly, when the multiplier is made 2*33, the assumption exists 
that the expansion is to the excess of the density above 1000, nearly 
as 4 to 3, or is almost equal to four-sevenths of the number denoting 
the whole amount of solid matter present. 

The whole of these statements is indisputable, provided it be ad- 
mitted that a fixed weight of soluble matter of one kind creates the 
same amount of expansion during solution, whatever be the proportion 
of water. And though this proposition cannot be assumed as true 
without exception, yet it is certain that exceptions take place only to 
a small extent, cbieiBy when the point of saturation is approached. 

It should be observed, as flowing from what has been affirmed above, 
that the number expressing the weight in grains of a salt present in 
solution, is made up of the exoess of density above 1000, together 
with the number denoting the expansion in water-grain measures. 
Thus, when the specific-gravity bottle is filled with a solution weigh- 
ing 1020 grains, the quantity of water present^ if there has been any 
expansion at all, must be less than 1000 grains by the number of 
water-grain measures denoting the expansion ; that is, the whole 
quantity, 1020 grains, is made up of the quantity of soluble matter, 
together with 1000 grains of water minus the number expressive of 
the expansion. 

It should be remarked also, that, owing to the expansion being so 
uniformly constant for the same weight of a salt, whatever be the 
proportion of water, we reduce the specific gravity of a solution — for 
example^ from 1050 to 1025>->not by adding a volume of water equal 
to that which the solution is estimated to contain, but by adding a 
volume of water equal to that of the solution itself. Thus, 1000 
grain-measures of urine of specific gravity 1030 may be found to con« 
tain no more than 970 grains of water; yet its specific gravity is re- 
duced to 1015, not by adding other 970 grains of water, but by adding 
to it an equal volume, or 1000 grains, of water. 

It should aJso be remarked, as flowing similarly from what has been 
affirmed above, that, for example, if four waters be poured u^ioh a salt, 
and then four waters more, and so on in succession for a number of 
times, the solutions obtained will not present such a uniformly decreas- 
ing specific gravity, — ^that such a scale of decrease is obtained only 
when the successive quantities of water added are each equal to the 
first quantity, together with the expansion which took place while in 
the first instance the salt was taken up. Thus, if 250 gi-ains of nitrate 
of potassa are dissolved in 1000 grains of water, the expansion amounts 
to nearly 90 water-grain measures ; so that the quantities of water to 
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be added in saooession to produce such a uniformly decreasing scale of 
density are, not lOOQ grains, but 1090 grains each. 

So much, then, for the principles on which the necessity for a mnl-^ 
tii^ier rests. 

We hare next to consider the practical application of these princi-^ 
pies to the case of the urine. 

Of the practical rules before referred to, that most in &yonr in this 
oonntry at present is the one proposed by Dr. Christison, not for the 
urine in geueral, but for the special highly dense urine of diabetes— 
that, namely, by which 2*33 is made the multiplier. While many 
adopt this rule implicitly, like Dr. G. Bird, who has founded two ex- 
tensive tables upon it, others qualify it by the rule wherein the num- 
ber 2 is made the multiplier, which they recommend when the density 
of the urine is lower in the scale, while they take Dr. Ohristison's rule 
only when the specimen of urine under examination is of high density. 
The third rule, that in which 1*65 is made the multiplier, was propo* 
sed by the eminent French observer, Becquerel. This last rule, 
however, has been, of late years, thrown entirely out of English 
books on the authority of Dr. Day, who, in an elaborate paper, has 
laid down Dr. Ohristison's rule as that most applicable to all kinds of 



The evidence on which each of these rules has been supported by 
their respective partisans, is the actual amount of solid matter obtained 
from numerous specimens of urine of known density. The objection 
to this evidence is the discrepancy in the results described by different 
observers, — ^which discrepancy is manifestly dependent on the difficulty 
of getting the solid residue perfectly free from water. 

I am not aware that any one has hitherto attempted to try the 
merits of these several rules by the particular properties of the known 
constituents of the urine. This kind of inquiry, however, does not 
appear unworthy of attention. The plan of such an investigation I 
shall endeavour to suggest and follow out, as far as materials exist for 
the purpose. 

The solid matter of the urine in health admits of a threefold divi- 
sion, namely, into — 1, urea ; 2, organic matters other than urea ; and 
3, inorganic saline substances. The proportions under these several 
heads, in many standard analyses of the urine in health, approach to 
an equality. Thus, in the analysis given by Miller in his Chemistry y 
the proportion of urea in 1000 parts of urine of specific gravity 1020, 
is 14'23 ; that of organic matters other than urea is 15*56 ; and that 
of inorganic saline substances is 13*35 ; while the proportion of water 
amounts to 956*80. Thus it may be allowed to us to assume, as a 
convenient diagram of the constitution of the urine, that the propor- 
tion in each of these divisions is equal, say 15 of each in the thousand 
parts. Such a diagram will stand thus : — Urea, 15 ; organic matters 
other than urea, 15 ; saline substances, 15 ; water, 1000, less the 
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amount of expansion : while the specific gravity will hardly exceed 
1020. It is obvioas that, were the medium expansion created in 
water by such a proportion of each of those divisions ascertained, a 
considerable step would be gained towards determining which of the 
multipliers before referred to should in general be preferred. 

It is only in the case of the saline substances commonly believed to 
be present in the urine, that any evidence has hitherto existed with 
regard to the amount of expansion produced during their solution. 
When a substance can be obtained in a state of purity, nothing is easier 
than, within moderate limits of accuracy, to determine its property 
in this respect ; for no more is necessary than to put a certain quan- 
tity of the substance into the thousand^grain specific-gravity bottle, 
and to fill it up with distilled water, then weigh the whole. It is 
manifest that the difference between the entire weight and the weight 
of the soluble substance put in is equal to the quantity of water 
present, and that the difference between the quantity of water and 
1000 is the amount of expansion in water-grain measures. In this 
way I find that 30 grains of pure urea cause an expansion equal to 22 
water-grain measures. 

With respect to the organic substances other than urea, the small 
proportion of each, together with the difficulty of procuring most of 
them in a state of purity, has prevented me from making any direct 
observations as to their effect on the expansion of the solvent during 
solulHon. But it is evident that, in an exact analysis of the urine 
supplying the means of determining the effect of the urea and of the 
several inorganic saline substances on the expansion of the solvent, the 
means are furnished of inferring the expansion created by these organic 
substances in the aggregate. 

Unfortunately, few recent analyses of the urine are of a kind to 
assist the mode of investigation here suggested ; because it is not com- 
mon, of late, to attempt to fix the exact proportions in which the 
several saline substances are present. The well-known analysis of 
Berzelius, now so time-honoured, is almost the only one I can find 
suitable to my present purpose. It is certain that no analysis has yet 
appeared fit to take the place which it has held so long. The only 
considerable defect in it is, that the specific gravity of the specimen of 
urine from which it was taken is not stated. It is less material that 
the organic substances other than urea and uric acid are not named in 
accordance with present views. 

The proportion of solids to the water in this analysis is remarkably 
high, being 6.7 to 933 on 1000 parts by weight, or, in round numbers, 
70 grains in 1000 water-grain measures of urine. If the specific 
gravity be sought by the converse of the rule so often referred to — 
that is, by dividing the quantity of solids present in 1000 water-grain 
measures by one of the three numbers, 1*65, 2, or 3*33 — the answers 
will be respectively 1043, 1036, and 1030. The first number, 1043, 
is certainly considerably above any specific gravity which we are accus- 
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tomed to meet with during health in this country. Nevertheless the 
case may be different in Sweden. As to 1030 and 1035, they are by 
no means uncommon as characterizing the urine of particular parts of 
the day, chiefly when the urine is very slowly secreted. The chief 
peculiarity, besides, in this analysis is the large proportion of urea: 
It has, however, been remarked, that the slow secretion of the urine 
with a small proportion of water is the circumstance most favourable 
to the elimination of an unusually large proportion of urea. And it is 
probably this same circumstance which has given rise to the prevail- 
ing idea, that it is the large proportion of urea which principally con- 
tributes to a high specific gravity of the urine. The truth, however, 
is, that when the urine has a high specific gravity, in health, there is 
an abundance of urea ; but it is not the abundance of urea which 
chiefly contributes to that high density, for even 70 grains of urea, 
contained in 1000 grain measures of its simple solution, give rise 
to a density no higher than 1019. There is thus no reason to doubt 
that this analysis correctly represents a genuine specimen of healthy 
urine. 

First, then, of the inorganic saline substances in this analysis. 
These salts are the sulphate of potassa, the sulphate of soda, the 
phosphate of soda, the phosphate of ammonia, the chloride of sodium, 
the bydrochlorate of ammonia, earthy matters with a trace of fluoride 
of calcium and siliceous earth. The two last particulars being omitted, 
the sum of these salts in the analysis is 17*41, and the sum of the 
expansion which they create in water during their solution, calcula- 
ted from data obtained, for the most part, from authentic chemical 
sources, is 7*26 water-grain measures. Thus, a solution of these 
salts in 992' 74 grains of water would yield 1000 water-grain measures 
of a fluid having a specific gravity of 1009*15. If this fluid were a 
true type of the urine, the two lower multipliers would give a more 
correct indication of the amount of solids present than the highest ; 
for 9*15 multiplied into 2*33 give 21*31 — an excess of nearly 4 grains 
above the quantity of salts present viz., 17*41. 

But urea, which in the analysis under consideration is present in 
large proportion, produces a very different effect on the urine from 
these salts. It was stated above, that 30 grains of urea create an 
expansion during solution equal to 22 water-grain measures. Thirty 
grains of urea being the quantity stated in the analysis in 1000 
grains of urine, there is more than 30 grains in 1000 water-grain 
measures of urine-; and, therefore, the expansion due to it is corres- 
pondingly greater than 22 water-grain measures; but that small 
difference may be left out of view. If, then, the fixed salts (17*45 
grains) and the urea (30 grains), together 47*45 grains, are dissolved 
in water, the sum of their expansion is (22 -|- 7*26) 29*26 ; so that 
970*74 grains of water will sufiSce to produce a solution 1000 water- 
grain measures in volume. The specific gravity of this solution is 
1018*19 ; and even the highest multiplier, 2*33 fiEiiis to bring out so 
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large a qaantity as the solids present are eqnal to ; for 2*33 X 1819 
are only eqnal to 42*38, the multiplier required being 2*6, since 
1819 X 2-6 = 47-29. 

We have next to consider the effect of the organic matters other 
than urea. Here the uncertainty of the specific gravity creates a 
great difficulty. Thus, were we sure that the specific gravity is 
1030, the aggregate of the expansion produced by the three divisions 
of the solids would be known, since it is the whole amount of the 
solids diminished by the excess of the density above 1000 ; or it is 
70 — 30 = 40. Hence it would at once appear that the expansion 
created by 18*46 organic substances other than urea amounts to 
10*74, or the difference between 40 and the expansion already seen 
to belong to the sum of the urea and the inorganic salts, namely, 
29*26. 

Since, however, this uncertainty as to the specific gravity of the 
s^iecimen of urine under consideration prevents any trustworthy 
inference as to the effect of the organic matters of the urine other 
than urea in the expansion of the solvent, recourse must be had to 
some other analysis in quest of such information. 

In Miller's analysis, the amount of fixed salts, 13*35 gives rise to 
an expansion of no more than one-third, -^-> or 4*45, while 
14*23 parts of urea create an expansion of 10*43, — the joint ex- 
pansion, therefore, effected by the fixed salts and the urea is 14*88. 
The whole quantity of solid matter in this specimen of urine is 
43*2, and the specific gravity is 1020. The total expansion is dis- 
covered by taking the excess of the density above 1000, namely 20, 
from the whole qaantity of the solids, 43 2, when there remains 23*20. 
But this last number being diminished by that denoting the joint 
expansion produced by the fixed salts and the urea, namely 14*88, 
there remain 8*32 as indicating the expansion attributable to the 
organic substances other than urea, which amount to 15*56. But 
15*56 : 8*32 : : 18*46 : 9*86. Thus there is deduced from Miller's 
analysis a number, 9*86, expressive of the expansion due to the 18*46 
of organic substances other than urea contained in the analysis of 
Berzelius, — a number differing in a very slight degree from that, 
namely, 10*74, inferred from the assumption of 1030 as the specific 
gravity of that specimen of urine. 

We may regard it as proved, then, that the true specific gravity of 
the specimen of urine to which the analysis of Berzelius applies is 
1030. And it should be observed, also, that the highest multiplier, 
namely, 2*33, gives a nearly exact result as to the whole quantity of 
solids present; for 30 X 2*33 = 69*90, or, as nearly as possible, 70, 
— the round number assumed above as denoting the quantity of solids 
present in 1000 water-grain measures of this specimen of urine. 

It must be confessed, however, that little progress can be made 
towards determining by this method which multiplier deserves the 
t>re&rence, until many trustworthy analyses of the urinie, as it exists 
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under different dreamstances compatible with health, can be pro- 
eared on the exact plan adopted by Berzelius. In the meantime, 
some progress might be made, at no great cost of trouble, if those 
who have leisure were to aocamulate information by determining 
^e exact proportion of urea and of inorganic salts in a number ^ 
specimens of urine. It is easy to determine the proportion of urea 
by the method of Liebig, to which I endeavoured to draw attention 
IB a recent Bum^r of this Journal; and it is a work of no greslt 
difficulty, to those who have time on their hands, to determine the 
amount of inorganic salts. Thus, if the urine be reduced by heat 
to the consistence of syrup, and pure nitric acid be added to tbe ex- 
tent cf 4 or 6 per cent, on the original quantity of the urine ; if the 
evaporation be continued till the whole will solidify on cooling ; and, 
lastly, if portions of the mass be projected into a red-hot platinum 
•capsaie, the fixed salts will be obtained in the form of a white mass. 
It is true that, after we have ascertained the proportions of urea and 
of the fixed salts, we cannot discover the proportion of the organic 
matters other than urea unless we know the whole amount of solid 
matter present. But of an easy method for this purpose I am going 
to speak before closing this paper. 

Before leaving this subject I will only add a single illustration, by 
way of showing the point from which any further investigation must 
aet out. Let us recur, then, to the diagram of the constitution of 
the urine in which the solid matter was regarded as falUng under 
three divisions, in each of which the proportion was held to be 15, 
while the amount ef the solvent was taken at 1000, less the total 
expansion. Of tbe amount of expansion produced by these several 
divisions, there is no certainty except in the case of that consisting 
of urea. With respect to tbe expansion produced by the other two 
divisions, though a figure can be produced by calculation for each, 
yet, owing to the insufiiciency of tiie data, these numbers must be 
regarded as merely provisional For every 15 parts of urea dis* 
solved, it is certain that the expansion is nearly 11 ; for every 15 
parts of organic substances other than urea, the provisional number 
denoting the expansion is 9; and for every 15 parts of inorganic 
salts, the provisional number denoting the expansion is 5. 

Let us first attend to the result when the formula is used without 
change on these numbers. If 15 parts of each of the three divisions 
of constituents be together dissolved in 975 parts of water, the aggre- 
gate of the expansions is 25, so that the solution occupies 1000 
water-grain measures. The total amount of solid matter is 45, from 
which the specific gravity may be deduced by subtracting from it 
the number denoting the entire expansion, 45 — 25 = 20, which is 
the excess of the density above 1000. Or the specific gravity in 
this case is discovered by estimating the total weight of the solu- 
tion, thus: — Water, 975; solids, 45— sum of both, 1020. Here the 
excesa of the density above 1000 is 20; which number, with the 
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highest multiplier, gives a product somewhat in excess of the amooot 
of the solid matter present, 20 X 2-33 = 4660. 

If 6 parts of urea and 15 parts of each of the other two divisions 
be dissolved, the aggregate of the expansions, viz., 4'3, 9, and 5, 
amounts to 18'3; which number, taken from the entire sum of 
the solid matter, namely, 36, gives 17*7 for the specific gravity. 
Here, then, the number 2, as multiplier, gives very nearly the actual 
quantity of solid matter present Again, if 34 parts of inorganic 
salts, 8 parts of urea, and 4 parts of organic matter other than urea, 
be dissolved, the total expansion is nearly 18 (nearly 11, 4*7, and 3), 
which, taken from the whole amount, 46, leaves 28 for the specific 
gravity. But 28 gives, with the least multiplier, 1*65, very nearly 
the exact amount of solids present, viz., 46'4d. If, then, the above 
diagram of the general constitution of the urine be found to come 
near the truth, and if the numbers adopted be discovered, on further 
investigation, to express nearly the average expansion created by the 
organic matters other than urea and the inorganic salts, the highest 
multiplier, 2*33, proposed by Dr. Christison and extended by Dr. Day, 
is that which decidedly deserves the preference. 

The conclusion to which many will be disposed to come, from what 
has been advanced in this paper, will probably be, that the settlement 
of the point at issue is not of sufficient utility to deserve so much 
trouble. It may be so ; but the inquiry itself, independently of the 
result, cannot but lead to the accumulation of useful details on a 
subject of growing importance in practice. 

For example, I do not find that attention has been anywhere 
drawn to the remarkable efifect of urea in creating expansion of the 
solvent during its solution. The sugar of grapes, commonly regarded 
as identical with the sugar of diabetes, has, I find, a similar property 
— ^the sugar of grapes, dissolved to the extent of 50 grains, gives an 
expansion equal to 30 water-grain measure& Cane-sugar has nearly 
the same efifect. 

With regard to the mode of determining the specific gravity, it 
appears to me that an urinometer with a properly constituted scale, 
the requisite attention being given to variations of temperature, is 
sufficient for all purposes connected with practical medicine. It 
should be seen to that the scale is properly graduated. I observe a 
very singular reason, given most unaccountably both by Golding 
Bird and Thudichum, for the inequality of the degrees of the scale, 
namely, that *Hhe density of each stratum of fluid in which the 
instrument is immersed, of necessity increases with th& depth from 
the surface." l^he degrees of the scale are necessarily unequal, 
because each is the sign of a new proportion ; since the volume of 
the portion of the instrument immersed is in the inverse ratio of 
the density of the fluid into which it has been plunged. If any 
further reason be required, I should venture to say that the higher 
the urinometer stands out of the fluid, the greater is the pressure, 
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owing to the diflFerence of weight in water and in air, with which it 
resists the buoyancy of the part immersed, so as to render the de- 
grees shorter in proportion as these approach the lowest part of tbd 
stem. 

I lately extemporised an urinometer, on the plan of which a con- 
venient instrument might, I think, be made. I took a small pipette, 
and, having closed the lower aperture by the gas flame, 1 put a suffi- 
cient quantity of mercury into the interior to cause the instrument 
to sink perpendicularly below the level of the bulb. The pipette now 
floated, in pure water, perpendicularly with the wiiter-line, nearly 
midway between the bulb and the upper extremity. 1 then fixed a 
thin slice of a common cork on the upper end, so as to form a small 
table on which weights might be laid. I also passed a wire with a 
slender point perpendicularly through the cork till it touched the 
surface of the water, to serve for an exact index to the height at 
which the instrument stood in the water. When this rude instru* 
ment was placed in a fluid denser than water, it rose, of course, 
throwing even a portion of the bulb above water ; but, by placing 
weights on the little cork table, it was made to sink to the level at 
which the point of the wire grazed the surface of the water. Since 
by this means the same bulk of fluid is evidently always displaced, 
whatever be the density and whatever the temperature at the time, 
provided the weights on the little cork table are adjusted to keeping 
the point of the perpendicular wire just grazing the surface of the 
fluid, those weights will exactly indicate the difference between a 
given bulk of distilled water and the same bulk of any denser fluid. 
Whatever be the temperature at the time, the index for distilled 
water is shifted to answer for that temperature. If the bulk of fluid 
displaced by such an apparatus be not known, all that is requisite, 
for example, in the case of the urine, is to immerse the instrument 
in a fluid known to have a density of 1060, and to ascertain how 
many grains suffice to sink the point of the wire to the surface ; and 
the product of this number divided by 60 will answer to the weight 
required for each degree between 1000 and 1060. Here there is no 
inequality of degrees. The sixtieth part of the difference between 
the weight of the volume of distilled water displaced, and the same 
volume of the standard fluid at 1060 equally displaced, corresponds 
io a degree. I find it convenient to use pieces of thin lead- wire in 
sncfa experiments, owing to the facility with which these can be ad- 
justed to any weight. Such an instrument, of course, is better suited 
to the study than to the sick-chamber. 

With respect to the determination of the proportion of solid niat- 
ter in the urine by evaporation to dryness, it has long been manifest 
that the difficulty of the ordinary methods place them entirely beyond 
the reach of medical men for practical use. A mode, however, oc- 
curred to me some time ago, which I have repeatedly put to trial. 
This mode is, I think, susceptible of very great accuracy, and at very 
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little cost of time. It must be confessed, neverthelesB, that witboot 
due preeaationa, it may lead into very considerable errors. It is 
founded on so simple an observation as tbat common filtering paper 
readily takes up a large proportion of urine, and, under favourable 
circumstances, dries in no long time. The only considerable source of 
error is the difficulty of bringing back the paper to exactly the same 
hygrometric state in which it was at the beginning of the experiment. 
The paper is to be carefully weighed before being moistened, and 
weighed again with the same care after it has become dry — the differ- 
ence in weight is the amount of the solid matter in the quantity of 
urine employed. For 1000 grains of urine, or rather for 1000 water- 
grain measures of urine, I have commonly used three sheets of filtering 
paper, cut each into four pieces. The urine is ponred into a well- 
dried basin, and each piece is moistened in succession, as far as it will 
bear without dripping ; enough being left unwetted at its upper part 
to allow of a fold, by which it may be hung on a string or wire to dry. 
For this effect a few hours suffice. If the temperature and hygrome- 
tric state of the apartment can be kept uniiform during the whole 
process, there is plainly no difficulty ; if the drying be carried too far. 
there is an error of deficiency in the amount of the solids inferred ; if 
the drying be insufficient, or if the apartment has declined in tem- 
perature, or its hygrometric state has become greater, there is an 
error of excess. It should be remembered that the paper, though 
apparently dry, readily absorbs moisture, owing not only to its original 
tendency, but to the deliquescent character of the solid matters con- 
tained in the urine. — Edinburgh Med. Journal, Aug, 1860, p, 105. 



62.-ON THE FREQUENT OCCURRENCE OF PHOSPHATE OP 

LIME, IN THE CRYSTALLINE FORM, IN HUMAN URINE, 

AND ON ITS PATHOLOGICAL IMPORTANCE. 

By Dr. Arthub Hill Hassall, London. 

Read before the Royal Society. (Communicated by 
Dr. Sharpey, Sec. R.S.) 

In 1854 I submitted to the Royal Society a paper, 'On the Fre^ 
quent Occurrence of Indigo in Human Urine.' The oommunication, 
which was published in the ' Philosophical Transactions,' attracted 
considerable attention both at home and abroad. The singular fact 
of the frequent preeence of indigo in the urine, first announced by 
me, has since been amply confirmed by a variety of observers. I have 
now to place before the Society some investigations in relation to the 
not uncommon occurrence in human urine of phosphate of lime, as a 
deposit, m a well-marked crygtallineioim. 

When the earthy phosphates are treated of by writers, in connexion 
with the urine, they are usually described collectively, and it is sel- 
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doBi that each kind of phosphate is particularized, and yet there are 
several which may occur either separately or together. The phos- 
phate of ammonia and magnesia, or triple phosphate, is often specified, 
bat rarely is phosphate of lime separately mentioned, and phosphate 
of magnesia scarcely ever ; and yet phosphate of lime is very fre- 
quently present as a deposit in urine, much more so, indeed, according 
to my experience, than the triple phosphate, excluding those cases of 
the occurrence of that ammoniacal phosphate arising from the deconi* 
position of the urea of the urine subsequent to its escape from the 
kidneys. Even in those few cases in which phosphate of lime- is speci- 
ally mentioned, it is described mwally as mixed up with the other 
phosphates, and always as occurring m the amorphous or granvJLar^ 
and never in the crystalline state ; further, no peculiar importance is 
attached to it, as contrasted with the magnesian phosphate. 

Even one of the roost recent writers on the urine gives the follow- 
ing description of the physical characters of deposits of phosphate of 
lime in urine : — " Deposits of phosphate of lime," he states, " as 
usually occurring in the urine, and mixed with magnesia, are always 
white and amorphous, under the microscope appearing in granules, 
sometimes of a greenish tinge, which exert a refracting action upon 
light. Grystallized deposits of this substance have not been observed." 

I now propose to show, first, that there is a crystalline deposit, the 
crystals composing which will be described hereafter, which does really 
consist of phosphate of lime ; second, that it is of frequent occurrence 
in human urine ; and third, that it is of greater pathological import- 
ance than the deposits of triple phosphate. 

I would first remark that I have for years been acquainted with the 
fact of the occurrence of crystalline phosphate of lime in the urine^ 
and I have referred to it in the Lancet of 1853« and also elsewhere. 
I should now remark, however, that the statement made by me as to 
the composition of the crystals, has hitherto been based upon their 
qmivtative analysis only, and therefore was not so completely conclu- 
sive and satisfactory as could be desired. Until recently I had not 
made any quantitative analyses : these I have since been enabled to ^ 
perform, and I now furnish the results of the chemical examination 
H>f four samples of the deposit. 

First Sample. — Filtered from the urine of twenty-four hours; 
mixed, as ascertained in the first instance by means of the microscope^ 
with a very minute quantity of triple phosphate, 

Bi basic phosphate of magnesia 0*15 

Bibasic phosphate of lime 1*85 

2-00 
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Second Sample.-^ViMered from arine after the lapse of a day or 
two ; mixed witb a small qoautity of triple phosphate, 

Bi basic phosphate of magnesia 047 

Bibasic phosphate of lime 6'18 

6-65 

Third Sample. — Prom urine of twenty-four hours, after the lapse 
of several days. Admixed with much triple phosphate, as shown first 
by the microscope, and afterwards by the chemical analysis. 

Bibasic phosphate of magnesia 4*30 

Bibasic phosphate of lime 5*41 

971 

Fourth Sample. — ^Separated from six ounces of fresh urine. Deposit 
very pure. 

Bibasic phosphate of lime 1*96 

No phosphate of magnesia. 

Now the admixture of the phosphate of magnesia in the first three 
samples was due solely to the fact, that the phosphate of lime depo- 
sited at first in the pure state, was allowed to remain in the urine 
until decomposition had commenced, and the phosphate of magnesia 
and ammonia hiad, in consequence, become formed. Deposits of phos- 
phate of lime are sometimes contaminated from the same cause with 
carbonate and oxalate of lime. 

These analyses are therefore conclusive as to the composition of this 
earthy phosphate. In order to show that no error has been commit- 
ted in them, I here append the process adopted. That the deposit 
in question really consisted of a phosphate^ was first repeatedly deter- 
mined by the action of a solution of nitrate of silver ; the crystals, 
when touched with this reagent, assumed a bright golden-yellow 
colour. After having been separated and washed in distilled water, 
the phosphate was ignited to free it from animal matter, urea, &c., 
and weighed. It was then dissolved in hydrochloric acid ; ammonia was 
added until a permanent precipitate formed ; this was re-dissolved by 
the addition of acetic acid. First the Urns was precipitated from the 
solution by oxalate of ammonia, and afterwards the magneda as 
follows : — Chloride of ammonium was added, then ammonia in slight 
excess, and, lastly, phosphate of soda. The oxalate of lime formed 
was converted into carbonate of lime in the ordinary manner, and the 
phosphate of ammonia aujd magnesia into the pyro-phosphate of mag- 
nesia; these were then weighed separately, and the amounts of the 
bibasic phosphate of lime were determined by the usual calculations. 
The results obtained corresponded very closely with the original 
weights of the ignited phosphates subjected to analysis. The analyses, 
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therefore, show that the crystallized phosphate of lime is a tribasic 
phosphate, contaloing two atoms of lime, and, most probably, one of 
water. 

Form of the Crystals. — The size, form, and arrangement of the 
crystals of phosphate of lime, as they occur in human urine, vary 
greatly, but the peculiarities are in all cases sufficiently characteristic 
to allow of the ready identification of this phosphate by means of the 
microscope. The crystals are either single or aggregated, most fre- 
quently the latter, forming glomeruli, or rosettes, more or less per- 
fect. Sometimes they are small and needle-like, and then they fre- 
quently form, by their crossing and union at right angles, glomeruli 
or spherules. Sometimes the crystals are thin and flat, having 
oblique or pointed terminations. Very frequently, however, they are 
thick, and more or less wedged-shaped, and united by their narrow 
extremities so as to form more or less complete portions of a circle ; 
the free larger ends of the crystals are usually somewhat oblique, and 
the more perfect crystals present a six-sided facette. I have never 
yet met with these crystals having both ends perfect, owing, I believe, 
to the tendency which they have to crystalliee from a centre in 
rosettes. When these crystals are kept in the dry state for a long 
time, they not unfrequently break down and crumble into powder. 

The late Dr. Golding Bird, in his work on *' Urinary Deposits/* 
has given a representation of some crystals which he has denomina- 
ted '* penniformy^ describing them as consisting of a variety of the 
magnesian phosphate ; the crystals figured do, however, undoubtedly 
represent a modification of those of phosphate of lime. Although I 
have elsewhere pointed out this error, most recent writers on the 
urine still persist in describing these crystals as a variety of the phos- 
phate of ammonia and magnesia. 

On the frequency of their occurrence. — I find, as already stated, 
that phosphate of lime, in the form of crystals, is of much more fre- 
quent occurrence in human urine than the triple phosphate, excluding 
those cases of the presence of the latter phosphate which are due to 
the decomposition of the urea of the urine subsequent to its emission. 
I have met with deposits of crystallized phosphate of lime in some 
hundreds of urines, and in many different cases ; it is therefore not 
a little remarkable, from the frequency of its occurrence, and the 
peculiarities presented by the crystals, that it should have been so 
long overlooked. The niicrosco}:)e, therefore, furnishes us, in most 
cases, with the ready means of detecting the presence of deposits of 
phosphate ot lime, as of so many other urinary deposits. 

Characters of Urine depositing Crystallized Phosphate of Lime.-^ 
The urine from which phosphate of lime is deposited is usually pale, 
but occasionally it is high-coloured; the quantity passed is large, and 
the calls to void it frequent, more or less uneasiness and smarting 
being occasioned by its passage, at the neck of the bladder, and along 



166 DISEASES OF 

the course of the urethra ; its specific gravity varies greatly. Takings 
the whole quantity passed in twenty-four hours, it is usually below 
the average, nevertheless the animal matter and urea are absolutely 
in excess. It is generally feebly acid, often decidedly so when first 
voided, the greater part of the phosphate of lime becoming deposited 
while the urine still retains some degree of acidity ; it, however, 
speedily becomes alkaline, owing probably to the excess of mucus con* 
tained in it. Sometimes the crystals of phosphate of lime are thrown 
down from the urine before its escape from the bladder ; ordinarily, 
however, the urine is bright and clear when passed, and the crystals 
are not formed until some time after it has been voided. In collec- 
ting this phosphate for analysis, the object being to procure it in as 
pure a state as possible, and as free from phosphate of ammonia and 
magnesia, oxalate and carbonate of lime, it should be separated from 
the urine very soon after it has become deposited, and before decom- 
position has had time to set in. 

On the Pathological Importance of Deposits of Phosphate of Lime 
in Hwman Urine. — Of the pathological importance of excess of phos- 
phate of lime in the urine not a doubt can be entertained, but certain 
reasons and facts may be advanced to show that deposits of that 
phosphate have a deeper pathological significance than those of the 
phosphate of ammonia and magnesia. The proof of this is the more 
necessary, since writers on the urine are in the habit of describing, as 
Well as of treating, deposits of the earthy phosphates collectively, and 
without distinguishing between them : this course was natural enough 
BO long as they were unacquainted with the fact that deposits of 
phosphate of lime, in the state of crystals, are of frequent occurrence, 
or so long as they mistook them for a variety of the ammonio-magne- 
sian phosphate. One reason why we should be disposed to attach 
greater importance to the excess of the calcareous than the magnesian 
phosphate, is that most of the phosphoric acid of this last phosphate, 
and all the magnesia, are derived from witJwut^ being contained in 
the various articles consumed as food ; while for the phosphate of 
lime, we have in the system — in the teeth and bones, and also in 
the nitrogenous tissues — sources containing some pounds weight of 
this phosphate. 

That the osseous system is subject to disintegration is certain, and 
that the extent and rapidity of this differ remarkably in different 
cases is equally so. This is shown by the simple fact alone, of the 
early and rapid decay of the teeth in many persons. For this general 
reason therefore only, we should, d priori, be disposed to attach 
greater importance to the occurrence of deposits of phosphate of lime 
than those of phosphate of magnesia. 

Other facts tending to confirm this view are, — first, that while 
deposits of phosphate of lime are frequently met with, those of phos- 
phate of magnesia (not the ammonio-magnesian phosphate) are ex- 



THE UBIVART ORQAIfS. 167 

caedingly rare ; and second, that the calcareous is of more difficult 
solubility than the magnesian phos|>hate. This last circumstance 
explains probably why phosphate of lime falls as a deposit from acid 
urine, while phosphate of magnesia remains in solution. 

The particular or special reasons for regarding deposits of phosphate 
of lime as of more moment than those of the triple phosphate, are 
derived from direct pathological observation. I have observed that 
when this deposit occurs, it is very aj)t to be persistent ; and when it 
has disappeared, to return whenever the health is reduced from 
any cause. I have also noticed, that when it is persistent, it is 
usually associated with marked impairment of the health, and this 
often where organic disease does not exist. The prominent 
symptoms in one case of calcareous phosphatic deposit which I have 
had under observation for some years, were, — great disorder of the 
digestive organs, frequent and distressing headaches, occasional vomi- 
ting, debility, emaciation, gieat irritability of the nervous system, 
sexual powers weak, pulse slow and feeble, skin cold, urine in excess, 
of rather low specific gravity, acid when passed, but soon becoming 
alkaline, micturition frequent, with irritation at neck of bladder and 
in the course of the urethra ; teeth much decayed. It should be 
stated that there is in this case a very slight tendency to paralysis of 
the right leg, as shown by an occasional sensation of coldness in the 
limb, and slight deficiency of power in it at times only. This symptom 
is, however, by no means a constant or necessary one in such cases. 

If these views of the pathology of phosphate of lime be correct, we 
should expect to find an excess of that phosphate in the urine in 
great and rapid waste of tissue, during the rapid decay of the teeth, 
and in cases of mollities ossium. That there is an excess of the cal- 
careous phosphate iu the urine in these cases, is shown alike by obser- 
vation and analysis. 

It is obvious from this imperfect sketch, that much remains to be 
effected in regard to the pathology of phosphate of lime ; but now that 
the frequency of its occurrence in human urine as a crystallized de- 
posit is made known, its pathology, apart from that of the triple 
phosphate, will no doubt be specially considered. 

It will be apparent from the following quotation, that the late Dr. 
Golding Bird regarded deposits of phosphate of lime as of more con- 
sequence than those of the triple phosphate : — " The pathological state 
of the system accompanying the appearance of deposits of phosphate 
of lime is analogous to that occurring with the triple phosphate ; 
indeed, as has been already observed, they often, and in alkaline urine 
always, occur simultaneously. So far as my own experience has 
extended, when the deposit has consisted chiefly of the calcareous 
salt, the patients have appeared to present more marked evidence of 
exhaustion, and of the previous existence of some drain on the ner- 
vous system, than when the triple salt alone existed, unless its source 
is strictly local." 
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It should be remembered that these remarks of Dr. Bird refer to 
deposits of phosphate of lime in the granvlar sUxte^ and not to the 
crj^lUne deposits, with the occarrence of which he was unacquainted. 
I ha^e already stated that, according to my experience, the granular 
calcareous phosphatic deposits are much more rare than the crys- 
talline. 

It follows from these observations and investigations : — 

1st That deposits of crygUdliaed phosphate of lime are of frequent 
occurrence in human urine, much more so, indeed, than those of the 
amorphous or granular form of that phosphate. 

2nd. That the crystals present well-marked and highly characteris- 
tic forms, whereby the identification of this phosphate, by means of 
the microscope, is rendered easy and certain. 

3rd. That there is good reason to believe that deposits of phosphate 
of lime are of greater pathological importance than those of the 
phosphate of ammonia and magnesia.— Xanc^, Aug, 4, 1860, p. 111. 
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AFFECTIONS OF THE BONES AND JOINTS, ETC^ 



53.— OASES OP EXCISION OF THE KNEE-JOINT. 

f The following nine cases appear in the * Lancet,' in its "Mirror of 
the Practice of Medicine and Surgery in the Hospitals of London." 
Probably statistics would now show a very fair amount of success in 
cases of excision of the knee-joint. The operation is undertaken with 
more confidence than formerly, and, in suitable cases, is gradually 
superseding amputation. The editor observes:] 

To speak of particular points in connexion with excision of the 
knee, it seems to be questionable whether the operation should be 
resorted to in the young, because the affected limb, after the loss of 
its main joint, does not grow proportionately with other parts of the 
body. This has been found to be true in some cases ; nevertheless, 
the shortened limb with a high-heeled shoe is preferred by the patients 
themselves to going about with a single leg. It would appear that 
there is scarcely a disease of the articulation, excluding of course any- 
thing in the shape of malignancy, for which excision may not be prac- 
tised. It may be done for even extensive necrosis ; indeed we can 
call to mind other instances besides the subjoined wherein Mr. Fer- 
gusson adopted this mode of treatment with decided advantage ; and 
we have the recent experiments of M. Oilier, of Lyons, to prove that 
if the periosteum be left entire in the vicinity of joints, it will repro- 
duce bone. 

At one time the patella was allowed to remain, because it added 
support and strength to the knee ; but subsequent experience has 
tended to show the advantage of its removal. Its retention is still a 
subject for consideration. 

The great inducement to perform excision of the knee-joint a.t the 
present day is the fact that the per-centage of deaths consequent on 
this operation is much less than that attending amputation ; a refer- 
ence to the memoirs of Mr. Butcher and Mr. Price will satisfactorily 
prove the truth of this. At Guy's Hospital, Mr. Bryant has shown, 
the per-centage of deaths in pathological amputations is I in 5*5, the 
same as in excision of the knee ; whilst that in chronic disease is 1 in 
7, being somewhat more favourable. The statistics of amputations 
elsewhere, taken generally, will not give such favourable results as 



170 SURQEKl. 

Removal of Xecrosed Bone, mth suhseqitetU Excision of the Knee- 
JoirUf in a lad aged 14; Recovery, Under the care of PaoF. 
Febqusson, at King's College Hospital 

E. H., aged fourteen, was admitted Dec. 27th, 1859. He stated 
that in May, 1858, he was being carried down some steps, when his 
knee came in contact with the iron railings ; the joint was slightly 
painful at the time, but he thought little of it, and it improved by 
fomentations and rest. About six weeks after the accident, however, 
he experienced a good deal of sharp, shooting pain in the joint, with 
considerable swelling. He sought medical advice, but no remedies 
appeared to have a beneficial effect upon it. This state of things con- 
tinued three months, when an abscess was discovered to exist in the 
joint, which was opened, and an immense quantity of matter evacu- 
ated. This gave him some temporary relief^ but tbc knee had now 
become considerably flexed, obliging him to adopt ci'utches to enable 
him to get about. He continued much in this state up to the time of 
admission. 

The patient is a pale, delicate, strumous-looking boy. He lies on 
his left side : the thigh being flexed on the trunk, the leg on the 
thigh. There are several sinuses in the region of the joint leading to 
bone ; one, on the inner and lower part of the thigh leads to an ex- 
tensive bare surface of the femur. The patient has no brothers or 
sisters ; father and mother healthy. Ko lung affection ; other func- 
tions of the body natural. 

Jan. 7. The patient having been narcotized, Mr. Fergusson pro- 
ceeded to remove a piece of the shaft of the femur about six inches in 
length, by an incision of two inches, made at the lower end of the 
thigh. The removed portion was easily detached, and found to be 
necrosed. 

8th. Has had a good night; complains of slight thirst. Limb 
rather uncomfortable ; pulse 106. 

10th. Wound suppurating healthily ; the patient says the limb is 
not so painful as before the operation ; appetite good. 

Feb. 2nd. Has gone on well since last report ; eats, drinks, and 
sleeps well ; is anxious to have his leg put straight. 

March 3rd. To day the operation of excision of the knee-joint was 
performed by Mr. Fergusson, the patient being under the influence of 
chloroform. The H incision having been made in the integuments, 
suflicient of the ends of the femur and tibia was cut off to bring the 
limb in the straight position. The patella was removed. There was 
very little hemorrhage during the operation, no vessel requiring 
a ligature. A splint having been applied, the patient was sent to 
bed. 

4th. Has had a restless night, the limb having been vei7 pain- 
ful ; but the pain has been much mitigated by an opiate draught ; 
pulse 120. 
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5th. Is much better to-day in health, but the leg continues to give 
great pain at intervals. To have three grains of sesqui-carbonate 
of ammonia in an ounce of decoction of cinchona every four 
hours. 

10th. Wound discharging healthily; no bad symptom; appetite 
good ; bowels regular ; all pain has disappeared. 

20th. Is still going on well, the wound discharging a thin, serous 
fluid, mixed with pus ; splint removed ; the joint seems firm ; splint 
reapplied. 

May Ist. Gutta-percha splint applied to the back of the leg. 

9th. Discharged to go into the country. 

Six Cases of Excision of the Knee-Joint perforvned at St. 
Thxnnais Hospital during 1869; Recovery in Five. Under the 
care of Mr. South, Mr. Sollt^ Mr. Le Gbos Clabk, and Mr. 

SiMOX. 

The operation in the following cases was performed much in the 
same manner. Chloroform was given, and the joint was opened by an 
elliptical incision, which included the patella in the flap. The ends of 
the bones and the joint surface of the patella were removed by 
Butcher's saw, and the limb was put up in a slightly-bent iron back 
splint. Liberal diet and stimulants were given, and all the patients 
had cod-liver oil and some preparation of iron. 

Case 1. — A strumous, delicate man, aged thirty-seven ; had disease 
of the sternum and ulceration of the cartilages of the left knee-joint. 
He suffered much pain, bis rest was disturbed, appetite bad, and his 
health generally broken. Two sinuses, connected with the joint, dis- 
cliarged a watery pus. Excision was performed by Mr. South, Nov. 
5th, 1859. The cartilages were found extensively eroded, and the 
head of the tibia secondarily affected to a slight extent. At first, 
after the operation, his health improved ; the wound united in part, and 
healthy suppuration was established : but towards the end of February 
diarrhoea of a very obstinate character set in, with night-sweats. By the 
end of March his condition was by no means satisfactory ; there was 
no apparent union of the bones, his diarrhoea continued despite the 
use of various astringents, be was sick at times, and his appetite was 
capricious. The wound did not discharge excessively, and it looked 
healthy. From this time there was but little alteration in his condi- 
tion, and certainly none for the better, and he went out, at his own 
particular request, on tlie 2nd of June. There was then no amount 
of bony union, the wound was discharging a tolerably healthy pus, 
and he did not suffer pain. He died a short time after leaving the 
hospital. 

Case 2. — A very strumous-looking boy, aged six, with chronic 
ulceration of the cartilages of the right knee-joint, the tibia being dis- 
located backwards. He was hectic ; suffered much pain ; and there 
was a discharging sinus connected with the joint. Excision was per- 
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formed by Mr. Solly on the 9th of November, 1859. The cartilages 
irere extensively eroded and the ligaments destroyed. After the 
operation he improved at once, never having a bad symptom. The 
woand healed ; he gained health and strength, and left the hospital 
with scarcely any perceptible shortening of the limb, being able to walk 
with ease and comfort. 

Com 3. — A delicate, scrofoloos boy, aged eight, with chronic ulcera- 
tion of the c&rtilages of the knee-joint ; free discharge from three 
sinuses. He was hectic, and suffered much pain. Excision was per- 
formed on the 5th of March, 1859, by Mr. Solly. There was a con- 
siderable erosion of the cartilages, and false membrane in large quan- 
tities ; but no disease of bone. The wound united in great part by 
first intention ; his health improved ; he slept well ; and his appetite 
was excellent. He left the hospital quite stout and well ; the limb 
was only half an inch shorter than its fellow, and he could walk with 
ease and rapidity. 

Com 4 — ^A strumous boy, aged twelve, with long-standing suppu- 
ration in the knee-joint and several discharging sinuses. He was 
much out of health, and suffered greatly. Excision was performed by 
Mr. Le Gros Clark on the 12th of March, 1859. The cartilages were 
found to be in great part removed, and there was some secondary dis- 
ease of the head of the tibia. A considerable portion of the wound 
united by primary intention. He slept well, and took his food with 
relish. During the progress of the case he had a slight attack of 
erysipelas, and an abscess formed over the ankle. Despite these 
drawbacks, the result of the case was favourable ; and when he left 
the hospital there was firm bony union, and only a small portion of 
the wound uncicatrized. The limb was but slightly shortened. 

Case 5. — An emaciated, sickly girl, aged six, with scrofulous disease 
of the knee-joint. She had suffered much ; slept badly ; and had but 
little appetite. Excision performed Nov. 12th, 1859, by Mr. Simon. 
The cartilages were eroded, and there was softening of the end of the 
femur. For a few days after the operation her condition was very 
critical, but when suppuration was established she improved, slept 
better, and was more cheerful. She was sent from the hospital to the 
Margate Infirmary. There was firm bony union, and only a slight 
amount of ulceration in the line of the incision when she left St. 
Thomas's. 

Case 6. — An unhealthy, pasty-looking man, aged twenty-three, with 
long-staoding (/isease of the knee-joint. After his admission two in- 
cisions were mac/e, and considerable quantities of pus escaped. He 
did not improve much, and excision was performed Nov. 19th, 1859, 
by Mr. Simon. There was extensive ulceration of the cartilages, and 
superficial caries, dependent upon a small sequestrum in the head of 
the tibia. He improved in health after the operation, and a goed 
deal of theiiwound united by first intention. A counter opening was 
required, when suppuration occurred, to give exit to some retained 
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pus. When he left the hospital there was firm UDion of the bones, 
he was able to get about, and was in very fair health. 

Two Comb of Excidon of the Knee-joint performed at the Royal 
Free Hospital; Recovery, Under the care of Mr. Gant. 

Case 1. — John P., aged eighteen, was admitted on Oct. 19th, 1859. 
The patient is a strumous, unhealthy-looking subject \ a coal-porter. 
While following his occupation about four years and a half ago, a large 
piece of coal fell on his right knee, and occasioned pain for some days, 
after which he resumed his work, although the joint was much 
swollen, and still painful. He continued to work during the ensuing 
three months, the joint remaining swollen^ and latterly the hamstring 
muscles contracted so as to draw the limb backwards to nearly a right 
angle with the femur. He then went under treatment at the West- 
minster Dispensary for four months, during which period the muscles 
gradually drew the heel up to the buttock. He afterwards resorted to 
St. George's Hospital, where he experienced some relief, under the 
care of Mr. Hawkins, and was discharged at the end of three months. 
Thence he went to St. Mary's Hospital, and was a patient for more 
than eight weeks, under the care of Mr. Lane. Subsequently, at the 
Westminster Hospital, he remained for ten months, under the care of 
Mr. Guthrie, when he was discharged. After six months' su(!ering, 
he was again admitted into the same hospital, and continued under 
treatment for two months more. At length he sought relief at the 
Middlesex Hospital ; but having remained for three months, without 
any improvement, he left the hospital. Eventually he came to the 
Royal Free Hospital, and was placed under the care of Mr. Gant on 
the 19th of October last. 

Tlie joint was found to be uniformly swollen, but not so much as to 
obscure its outline. A thin unhealthy discharge issued from two or 
three sinuses which led into the joint, and the patient was much 
emaciated. His general health having been renovated so far as the 
local disease and lengthened illness allowed, Mr. Gant excised the 
joint under chloroform on Oct. 31st. By a transverse and slightly 
curved incision below the patella, and extending from one condyle of 
the femur to the other, the joint was fairly laid open. The patella 
was then removed, although in a sound condition, and a slice of the 
femur and tibia, both of which were partially bare of cartilage, were sawn 
off. The femur was most diseased, and a second slice was taken from 
it, until the rose-coloured bleeding bone was reached. All the dis- 
eased bone having been thus got rid of, the surfaces of the femur and 
tibia were seen to be well adjusted to each other, and the edges of 
the incision brought together with sutures of tine silver wire. No 
vessel required ligature. The limb was at once placed upon an 
extended Macintyre splint, of such a length as to allow of the femur 
and tibia to be in easy apposition without being much pressed toge- 
ther by the foot-board. Broad slips of adhesive plaster were then 
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drawn around the limb, a splint applied above and below the koee, 
and a bandage from the foot upwards, and from the thigh downwardis, 
leaving the knee uncovered, around which were placed strips of wet 
lint. No side splint was used. 

No unfavourable or unusual symptom followed the operation. Oa 
the eighth day some hemorrhage occurred, wbich was arrested by the 
application of ice. 

Dec. 17th. The splint was removed, and nuion found to have 
taken place ; the limb was replaced ; genera! health much improved. 

Jan. 2nd. Union was more firm ; health continues to improve, and 
his trembling agitation has subsided. 

27th. Union more firm ;. limb replaced on a short posterior splint. 

From this time the patient sat up in bed daily, but it was deemed 
advisable not to allow him to try the leg much. When the weather 
became warmer, he took gentle exercise, with his leg suspended in a 
sling. He left the hospital with a sound and useful limb, having 
been allowed to remain an in-patient until he could be admitted into 
the Margate Infirmary to thoroughly re-establish his health. 

Case 2. — Elizabeth D., aged thirty-three, married, on September 
29th, 1853, while walking down a gentle descent, slipped over some 
rotten pears, and caught the heel of her boot in a grating, whereby 
the knee was wrenched inwards, causing severe pain. Considerable 
swelling ensued, which never subsided ; but the articulation continued 
movable for three months, at which time, the patient having scrubbed 
two or three rooms, more intense pain attacked the joint, which soon 
became fixed. This crippled state continued without any improve- 
ment, although leeches and blisters were used from time to time after 
the injury. The general health remained unimpaired up to October, 
1858, when she ex|)erienced severe pain, apparently rheumatic, ex- 
tending throughout the whole limb. This subsided under treatment, 
but the practitioner to whom she had last applied candidly told her 
that the case was incurable otherwise than by amputation ; and by 
his recommendation she came to the Royal Free Hospital on Septem- 
ber 12th, 1859. 

The joint was considerably and uniformly swollen. Three sinuses, 
one in the popliteal space, discharged a thin ichorous matter, and the 
limb was bent towards the buttock, but was movable with a grating 
noise, such as plainly bespoke destruction of the articular surfaces. 
The constitutional irritation was proportionate to the six years' suf- 
fering the patient had endured. She was not so much emaciated, bat 
passed sleepless nights, trembled, and was always in tears. 

On October 19tb, chloroform having been administered, Mr. Gant 
excised the joint by making the same incision as in the preceding 
case. The head of the tibia was sawn off to the depth of half an inch ; 
a thicker portion of the femur was taken away, and the cancellated 
structure scooped out for more than an inch, so as entirely to remove 
all diseased bone. The patella was also removed. The subsequent 
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stepB of the operation and adjustment of the splint were precisely 
similar to those adopted in the other case. 

The general health improved rapidly after this operation. The 
patient gained flesh and spirits, and progressed without a single nnfa- 
Tourable symptom. At the end of eight weeks the splint was finally 
removed, and so firm was the anchylosis that no other was applied, 
the limb being merely bandaged from the toes upwards to prevent any 
tendency to swelling on first moving about. 

The patient could rest her whole weight on the operated limb, and 
she left the hospital in time to eat her Christmas dinner at home.^ 
Laiwei, Aug, 4, 1860, ;?. 107. 

54.— ON EXCISION OF THE HIP-JOINT. 

By John Eriohsen, Esq., Professor of Surgery and of Clinical 
Surgery in University College. 

Under the term *' coxalgia" a great variety of diseases of the bones 
in the vicinity of the hip-joint are included. And perhaps the ad- 
vance of conservative surgery has produced no greater improvement 
in the treatment of disease than by inducing surgeons to make a more 
careful and exact diagnosis in cases of hip-joint disease than was for- 
merly the case, when no distinction was drawn between the varieties 
depending on the tissues affected. Now surgeons are, for the pur- 
pc>ses of operation, in the habit of diagnosing between cases of disease 
affecting the soft parts only or the bones only ; and further, of distin- 
guishing which bone is primarily or principally attacked. 

Under the one term *' hip-joint disease*' are included several forms, 
commencing in one or other of three primary pathological conditions. 

First, ill the urthritic form, the soft structures — viz., tlie ligaments, 
the synovial membranes, cartilages, &c. — are alone primarily affected, 
vsnally with acnte inflammation, presenting the symptoms of arthritia 
elsewhere, the disease usually continuing limited to these structures 
throughout. Its course frequently tends to abscess. Sometimes, 
however, the joint recovers without suppuration, but with more or 
less stiffness, or even complete anchylosis by fibrous adhesions of the 
opposing surfaces. 

The second form — ihe femoral — is that in which the morbid action 
commences in the upper epiphysis of the femur. The progress of this 
irariety of coxalgia is very iusidious ; its symptoms are by no means 
prominent ; it generally occurs in young children, and is usually, I 
believe, of tubercular origin. In it you find the yellow, somewhat 
aoft, friable matter filling up the cancelli of the head and neck 
of the femur, resembling, and indeed being identical with, tuber- 
cular deposit in other organs. This form of coxalgia is accompanied 
inevitably by the formation of abscess in the soft parts around tlie 
-joint, commonly on the outside of the thigh, and in the gluteal 
.region ; and destruction eventually of the articular surfaces, with 
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caries of the head of the bone, followed by its displacement, and lead- 
ing to shortening and distortion of the limb, terminating very generally 
in the death of the patient from exhaustion and hectic. 

The third form is the acetabvlar. Here the disease originates in 
the pelvic bones. When this, the pelvic aspect of the joint, is the 
part first affected, abscess invariably forms, sometimes inside the bone, 
in the pelvic cavity, bat occasionally presents externally among the 
muscles, and points most commonly near the pubes, above Poupart's 
ligament. In these cases, dislocation, though it is met with now and 
then, rarely takes place. Sometimes, however, the destruction of the 
acetabulum is so extensive that the head of the femur penetrates it, 
and passes into the pelvic caviby. Dislocation is most frequent when 
the disease has arisen in and has destroyed the head of the femur ; so 
that the head being no longer present, no impediment is offered to the 
action of the muscles around the joint, and the bone at length sslip 
from its position in the cavity of the acetabulum. 

It is on that form of disease of the hip-joint which originates in, 
and is chiefly confined to, the head and neck of the femur, and to the 
root of the great trochanter, that conservative surgery has most influ- 
ence. It is, therefore, of great importance to be able to diagnose this 
form from the other two. 

Distinctive Characters of the Three Forms of Hip-Disease. — Now, 
before any question of operating can be entertained, and in only the 
worst forms and most advanced cases of hip-joint disease can such 
question be discussed, it is necessary to ascertain to which of the three 
forms of disease does the case under consideration belong — whether, 
in other words, it be acetabular, and, if so, what is the exact state of 
the pelvic bones, and which are affected ; ox femoral, and how far the 
destruction of the head and neck of the femur has proceeded; or 
whether it be arthritic, when operation is seldom allowable. 

The determination of this question, which is by no means always 
easy or even possible, is often much facilitated when we are enabled 
to watch the case, or have a clear history of its progress previous to 
any examination. But when we have to deal with an advanced case, 
x>f which the account is not clear, and the patient, especially if he be 
a child, possibly unable to give a succinct history,. we may generally, 
by attention to the following points, arrive at a pretty accurate opinion 
of the precise extent and seat of the osseous disease. In doing this, 
the points to be attended. to are three in number: 1. The absence or 
presence of dislocation; 2. The existence, position, and extent of 
sinuses; 3. The condition of exposed bone at the bottom of ^sinuses, 
as the pelvic bones usually undergo necrosis, not caries ; the contrary 
being the case with the femur. It is by attention to these points that 
we may generally arrive at a pretty accurate diagnosis as to the pre- 
cise state of the hip. 

1. Dislocation. — In the arthritic form, this rarely occurs. Anchy- 
losis; fibrous generally, now and then osseous, is the usual termination. 
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In the acetabular form, also, it is an infrequent result, the head of 
the femur usually remaining unabsorbed ; and, though the cartilagin- 
ous surfaces disappear, the bone remains in its cavity. 

But in the femoral variety dislocation is common, the head of the 
femur being generally disintegrated ; that is, the cancellous structure 
becomes soft, carious, and breaks up into small fragments, which 
gradually come away in the discharge ; and the ligaments being at 
the same time destroyed, the remainder of the upper end of the bone 
slips out of the socket, and lies on the dorsum of the ilium, being dis- 
located backwards and upwards. The limb is thus shortened to the 
extent of two or three inches, adducted, and crossed in front of the 
other, its abduction being impossible. This is the usual course in the 
femoral variety of hip-joint disease. 

2. Sinuses, — An attentive examination of the position and direction 
of these is of great importance in forming ail opinion as to the seat of 
the osseous disease. By passing down them a long probe, we may 
often ascertain the nature and position pf the osseous mischief; but 
still the amount may be concealed by the fact that sound bone may 
intervene between the surfietce and the diseased bone, as when the 
inner aspect of the great trochanter is afifected, or sometimes the 
diseased or dead bone is covered in by a thick deposit of dense plastic 
matter, and so the real extent of the mischief in the bone remains 
obscure. 

SUvation of Sinuses. — There are three situations in which sinuses 
are met with, which vary according to their point of origin from the 
abscess, and the position of the diseased bone: hence it is of impor- 
tance to note their site and direction. 1. When the sinus opens two 
or three inches below and a little in front of the great trochanter, 
about the insertion of the tensor vaginae femoris muscle, the disease is 
almost invariably femoral in its origin. 2. When in the gluteal 
region, the sinus may indicate femoral^ but not unfrequently is de- 
pendent on pelvic disease ; the acetabulum, or a portion of the dorsum 
ilii, being the part involved. 3. The sinus may open in the pubic 
region, either above or below Poupart's ligament. A sinus in this 
situation is almost certainly diagnostic of disease of the pelvic bones, 
especially the pubic aspect of the acetabulum. When it appears 
ah<yve the ligament, it probably leads to intrapelvic abscess. On the 
other hand, when the abscess opens hdow Poupart*s ligament, there is 
generally disease of the rami of the pubes or ischium. 

The situation of the sinuses, as well as their direction, will thus be 
found to lead the surgeon to a more accurate diagnosis of the seat and 
extent of the osseous disease than he could otherwise form. And, 
indeed, it is only by attention to these circumstances that he is ena- 
bled in many cases to form an approximative opinion on these points ; 
for tl^e diseased bone is often so covered in by healthy osseous struc- 
ture^ and by plastic matter, that the probe cannot touch it; or the 
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sinus may be so tortuous that a straight probe cannot follow its 
sinuosities. 

3. But there is other important information obtainable from an 
attentive consideration of the situation of the sinuses. It is with 
reference to the probable nature of the osseous disease. In femoral 
coxalgia, this is almost invariably caries : hence those sinuses that 
indicate the existence of primary disease of the upper epiphysis of the 
femur prove this to be of a carious nature ; whilst, on the other hand, 
sinuses occurring in the pubic region and by Poupart's ligament are 
almost invariably dependent on the presence of necrosed bene ; necro- 
sis being the form of disease that affects the acetubulum and pelvic 
bones. 

Cases requiring Operation. — Diseases of the hip-joint may, so far 
as the question of operation is concerned, be divided into two great 
classes — ^those in which no suppuration takes place, however acute the 
inflammation may have been ; and those in which abscess forms. 

To the first class belongs the arthritic variety of the disease. In 
this form of coxalgia, the patient commonly recovers with a stiffened 
or even completely anchylosed, though useful and straight limb. In 
such cases, I believe that excision is never needed ; at least, I have 
never had occasion to do it, nor have I ever seen a case that seemed 
to me to justify such a procedure. 

The second class of cases — ^those in which abscess forms — are by far 
the most numerous. In the great majority of these, however, recovery 
will take place eventually, under properly conducted medico-surgical 
treatment. But the recovery in such cases is always so far incomplete 
that the limb is left much crippled, and often of but little utility. In 
such cases as these, after years of suffering and of confinement to bed, 
and after a hard struggle for existence, we find the unfortunate pa- 
tient left eventually with a limb that is shortened to the extent of 
from two to four inches, wasted and adducted, with a projecting 
deformed hip seamed with cicatrices ; the remains of the upper epi- 
physis of the femur being dislocated from the acetabulum, and adhe- 
rent to the dorsum ilii by firm anchylosis. The limb is unable to 
support the body, and cannot be extended or the sole of the foot 
firmly planted on the ground ; but it is to a certain extent useful in 
progression, the patient using it as a kind of paddle to push himself 
on with, as he limps on the point of the toes. In these cases, it ia 
interesting to observe how Nature compensates for the loss of all 
abduction and rotary power in the hip by giving an extremely in* 
creased degree of mobility to the lumbar vertebrae, so that the patient, 
in walking, swings the pelvis from these, and thus in a great degree 
makes up for the loss of the natural movements in the coxo-femoral 
articulation. 

But, though recovery takes place eventually in the great majority 
of cases of coxalgia that have advanced to suppuration, yet in some, 
and not a few instances, the patient's constitution becomes unequal 



AFFECTIONS OF BONES, JOINTS, ETC. 179 

to the drain imposed upon it, and fatal hectic will eventually suj^r- 
vene. This fatal result is the direct consequence of the wasting and 
exhausting influence of the long continued discharge of pus from 
masses of carious or necrosed hone too extensive or too deeply seated 
to be eliminated by the natural actions of the part. It is in such 
cases as these that conservative surgery steps in, and endeavours to 
save the patient's life by the removal of the morbid cause that keeps 
up the discharge which is wasting it away. The object here is simply 
to save life by the removal of diseased bone. For the same reason— 
the preservation of life from hectic — that the surgeon amputates in 
an extreme case of suppurating disorganisation of the knee-joint, he 
excises in an extreme case of disorganisation of the osseous structures 
that enter into the formation of the hip-joint, amputation being here 
too formidable a proceeding to be undertaken ; and yet the removal 
of the diseased bone, the irritation and suppuration from which is 
rapidly destroying the patient, being an imperative necessity. 

The femoral coxalgia is that form of the disease that is most 
amenable to operation. In severe and extreme cases of this variety 
of hip-joint disease, the upper epiphysis of the femur will be found 
lying in a state of caries on the dorsum ilii« in a suppurating cavity, 
with sinuses leading down to it. The pelvic bones are sound ; the 
acetabulum filled by fibroplastic matter of a reparative character, 
though possibly slightly roughened and necrosed at one lip. The soft 
structures in the gluteal region are thinned and wasted, the limb 
inevitably shortened and adducted. In such cases as these, the pa- 
tient will probably perish, if left to the unaided efforts of nature; 
or if he recover, after years of suffering, it will be with a limb short- 
ened, deformed, and but little useful. Whilst resection, being limited 
to the upper end of the femur, or at most to the roughened lip of the 
acetabulum, as well, is an easy operation, removes the cause of the 
wasting discharges and hectic, and in no way increases the already 
existing shortening, as it is limited to that portion of diseased bone 
which is already lying above and behind the acetabulum, and which, 
being carious, must disintegrate and crumble away in the discbarges 
before a natural cure without operation could take place. 

In the acetahvlar form of coxalgia, the ultimate result is, I believe, 
inevitcbly fatal, if the disease is allowed to run its own course 
unchecked by operation. Large portions of the pelvic bones in and 
around the acetabulum fall into a state of necrosis ; that cavity be- 
comes perforated ; and the head of the femur, still lying in it, becomes 
denuded of its cartilaginous investment, roughened, and carious. 
Large abscesses, intra- as well as extra-pelvic, form, and the patient 
dies worn out by hectic, the natural efforts of the part being entirely 
unavailing to separate and to eliminate such large masses of necrosed 
bone, deeply lying and covered in as they are by the upper end of the 
femur. 

Until a very recent period, surgeons feared to undertake the remo- 
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val of large necrosed portions of the pelvic bones, and acetabular dis- 
ease of the bipjoint was accordingly allowed to run its fatal course 
unchecked. Mr. Hancock was the first surgeon who undertook the 
removal of large portions of these bones, and since then the operation 
has been done several times by others. In no case has, I believe, more 
extensive disease been removed with a good result than in a girl 
of the name of FaIlow6eld, who was sent to me three years ago by my 
friend Mr. Tweed, and from whom 1 removed the upper end of 
the femur, the acetabulum, the ramus of the pubes and of the ischium, 
a portion of the tuber ischii, and part of the dorsum ilii. This patient, 
when admitted, was in the last stage of disease, exhausted by the con- 
stant discharge, and must inevitably have speedily sunk under the 
effects of the disease, had no effort been made to remove the cause of 
the prostration. At the operation, she was so exhausted that it was 
necessary to have her on the operating-table for some hours before she 
was sufficiently restored to bear moving into bed. Nevertheless, by 
free use of stimulants and nourishing food, she made a itipid recovery ; 
and a few months ago, the limb was straight, shortened about two 
inches ; good movement existed at the hip ; and she could walk with 
much ease. Constitutionally, she was in perfect health. In cases such as 
this, the result, if they are left to themselves, must inevitably be fatal. 
There is no danger of laying open the pelvic cavity during the remo- 
val of these masses of pelvic bone ; for, as Mr. Hancock has shown, 
during the progress of the disease, the fasciae, muscles, &c., lining the 
pelvis, become so thickened and infiltrated with plastic matter, that 
they form an effectual barrier which protects the pelvic cavity. 

Method of Operating, The patient lies on the sound side. If the 
disease is femoral, the gluteal region perforated with sinuses, and the 
soft parts thinned, the head of the bone lying dislocated on to the 
dorsum ilii, it suffices to pass a director down one of the chief sinuses 
leading to the carious bone, and to slit this up. If, however, the bone 
be more thickly covered, and is not easily reached with the probe, and 
if the sinuses open on the thigh at some considerable distance from 
the seat of disease, then a T-shaped incision should be made over the 
upper end of the femur, so as to expose it. The limb should now be 
forcibly adducted, rotated inwards and pushed upwards by an assist- 
ant, the soft structures separated by a probe-pointed knife from around 
the upper end of the bone, so that the whole amount of disease may 
come into view. The carious epiphysis is then cut off with a saw, 
the soft parts around being protected, if necessary, by means of 
retractors. 

There is one practical question with regard to the amount of the 
upper end of the femur to be removed, which requires consideration ; 
and that is, Should the bone be sawed through below the great tro- 
chanter ; or through the neck only, leaving the trochanter ? The 
practice should, I think, differ according to the nature of the disease. 
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If this is femoral, it is best to take away the great trochanter, as the 
caries has generally reached its cancellous structure, or it may be infil- 
trated with tubercle. But if the disease be acetabular, it will suffice 
to remove the head only, leaving the trochanter, which is not affected 
in these cases. After removing the head of the femur, the upper end 
should be examined, and any carious parts gouged out. After the 
epiphysis of the femur has been removed, the acetabulum must be 
examined, and any rough or necrosed bone lying at its edge should be 
gouged away. 

In the acetabular form of the disease, the early stages of the opera- 
tion require to be conducted in the way just described ; the incisions, 
however, being made more freely, but not carried so far forwards as to 
endanger the anterior crural, or so far back as to wound the sciatic 
serve. After the removal of the bead of the femur, all loose pieces of 
necrosed bone are to be taken out, and then, by means of ordinary 
eutting or gouge forceps, the acetabulum and other diseased osseous 
structures cut away piecemeal. In doing this, it will be found that 
the necrosed bone reiiMlily separates by means of the finger, or by the 
hand of a scalpel, from the subjacent soft structures ; and the muscles 
and fasciae lining the pelvic bones, being thickened and infiltra- 
ted with lymph, effectually protect the contained parts from all 
injury. 

Th« result of excision of the hip-joint has to be considered from 
two points of view: 1. So far as the mortality immediately referrible 
to the operation is concerned ; and 2. As to the utility of the limb 
that is left after its performance. 

1. As to the fatality directly referrible to the operation itsell On 
this point it is difficult to speak with absolute accuracy at present, the 
statistics of all the operations not being before the profession ; but, so 
far as my own experience is concerned, it is as follows. I have opera- 
ted in seven cases. Of these, not one has proved fatal ; three are 
DOW well and going about ; two I have lost sight of, after their recov- 
ery and discharge from the hospital ; and two have died, one eleven 
months and the other two years after the operation, from constitu- 
tional disease unconnected with it. When we consider that all these 
cases were instances of advanced femoral or acetabular coxalgia, which 
would speedily have proved fatal if not subjected to operation, we may 
with justice look upon them as successful so far as the preservation of 
life was concerned. And, in this respect, excision of the head of the 
femur, or of the hip-joint, stands in a different position to similar 
operations practised on other joints. The surgeon excises the elbow, 
shoulder, or ankle, in order to restore a useful limb to the patient. 
Excision of these joints is a substitute for the loss of the limb by 
amputation — not, as in the case of the hip, for the loss of the life of 
the patient by continuance of hectic. 

2. As to the utility of the limb left after excision of the head of 
the femur or the hip-joint. In estimating the utility of the limb left 
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after excision of the hip-joint, we roust compare it with the kind of 
member that would be left in the event of the patient surviving suffi- 
ciently long for a natural cure to result. It would be manifestly 
absurd to compare a limb which had become seriously crippled, dis- 
eased, and shortened, before any operation was undertaken, with one 
in which no morbid action had ever taken place. So also would it be 
unjust to compare it with the state of a limb left after a slight attack 
of coxalgia in whicli an operation could never have become necessary or 
been contemplated. But, on comparing the result of operated cases 
with that of those which recover spontaneously, after caries and des- 
tructive disintegration of the upper epiphysis of the femur has 
existed for years, we shall find that the balance is by no means against 
those in which excision has been done. As I do not consider the 
operation necessary, in cases of arthritic coxalgia, I do not compare 
the result of these cases with that of those operated on, but confine 
myself entirely to those in which there has been destructive bone-dis- 
ease. In such cases as these, when, after years of prolonged suffering, 
recovery is at last accomplished by natural means, what is the condi- 
tion of the limb that is left ? Why, more or less completely anchylo- 
sed at the hip, wasted, shortened to the extent of two or three inches, 
partially flexed upon the pelvis, adducted, with the knee possibly 
stiffened, semiflexed and advanced, the patient just able to put the 
toes to the ground, without the power of bearing upon or rotating 
the limb ; but when he wishes to turn, twisting the whole pelvis by 
the aid of the greatly increased mobility of the lumbar spine. 

After successful excision, the result is much more satisfactory, as 
you had an opportunity of witnessing in the boy on whom I had 
operated three years ago. The principal morbid appearance in the 
limb is its shortening to the extent usually of from two to three inches 
— to the extent, indeed, to which the preexisting disorganisation and 
dislocation of the head of the bone had previously reduced it. It is 
well nourished, straight, firm, and admits of easy and rapid progression. 
The anchylosis is fibrous, not osseous. The patient is then enabled to 
flex the thigh on the pelvis, and to adduct it ; but, just as in cases 
that have undergone a natural cure, the power of external rotation 
and of abduction are lost, the mobility of the lumbar spine compensa- 
ting for the loss of these movements. — British Med, Jov/maly May 12, 
1860, p. 351. 

65.— ON THE PATHOLOGY AND TREATMENT OP 

SCROFULOUS DISEASES OP THE SYNOVIAL MEMBRANE 

OF JOINTS. 

By Richard Babwell, Esq., P.R.O.S., Assistant Surgeon to 
Charing Cross Hospital. 

There is no doubt that even the most chronic, insidious, and pain- 
less form of this complaint is, at least in the first stages, an inflam- 
mation ; and hence, the joint must at once be placed at absolute reat» 
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Some form of counter-irritant should be employed, and proper inter- 
nal remedies to ameliorate the constitutional condition. This is not 
the place to enter into the reasons that would cause the choice of 
oue counter-irritant more than another, but it is desirable to point out 
tlie disadvantages attending a certain plan too much in vogue. A 
patient applying with this disease is generally ordered a splint — 
perhaps leeches, or a blister ; and after a time an issue is made, which 
is kept poulticed for a month or two, discharging all the while. Now 
it is evident that nothing can more conduce to the spread of the new 
tissue, whose encroaching growth constitutes the disease, than warmth 
and moisture, unless it be an indolent suppurating and granulating 
sore, such as an issue becomes a week or ten days after its application. 
If issues are thought desirable, they should be either kept open only 
for a short time after the separation of the slough, and another be 
made, or they should be touched again with the caustic potash, and so 
kept irritable. The former method has its disadvantage in the 
breadth of surface destroyed, the latter, in the depth to which the 
sore penetrates, and both in the very great pain produced by the 
treatment. Some persons have believed, and do still believe, that the 
amount of benefit is proportionate to the pain. This is a mischievous 
idea, since it leads to a cruel line of practice. The notion, no doubt, 
was obtained from the observation, that issues benefit mostly at first, 
«ud that in a short time their action becomes null, or absolutely inju- 
rious, since the constant discharge weakens the tissues, and tends to 
produce cell generation all around. 

A much better, and a much less painful plan than an issue, is the 
actual cautery : it is one which I would wish to see much more generally 
used; but its application requires some practice, skill, and know- 
ledge, since an unskilful use is apt to produce too great a destruction 
of skin, too deep a furrow, or other evils instead of benefits. If the 
means be judiciously employed in properly chosen cases, its action is 
marvellous, and now that chloroform prevents the immediate pain, the 
objections which caused it to be disused in England have disap- 
peared. 

The iron which I employ for this purpose is known as Rust's : it is 
simply a three-sided prism, mounted by one of its oblong facets to a 
curved handle. The edges are slightly blunted. An iron of this shape 
has bulk enough to retain the heat a sufficient length of time, and yet 
presents a small edge. Two irons ought to be used, as a white, not 
merely a dull-red, heat is desirable, and thus a change of instruments 
is necessary. While the patient is being placed under the influence 
of chloroform, the joint to be cauterized should be protected by strips 
of plaster, or of moistened lint, a good inch, or an inch and a half 
broad, leaving narrow intervals between each, where the lines of 
firing are to run. When anaesthesia is fully established, a white-hot 
iron is to be slowly, and with gentle pressure, passed three or four 
times along each space, until the skin be turned into a yellow-bruwn 
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horny siibsUnce. Let it be particularly observed that the rays ought 
not to be nearer than an inch ; the skin must not be divided by the 
iron ; the heat must be sufficient to char the skin. This mode of 
using the iron was called by Percy (' Pyrotechnie Ohirurgicale/) 
^' cauterization transcurrente." We might name it linear cauteri- 
zation. Rust, of Vienna, and Bonnet, of Lyons, employed it with 
great success. My own experience warrants me in speaking of it 
very highly. In the first place, it gives no pain whatever at the time 
of application, and when the effect of the chloroform has disappeared, 
still no pain from the cautery can be felt. Compare this with the 
torture produced by the potassa fusa, under which the patient will 
writhe for hours after the application. But not merely is the hot 
iron painless ; it absolutely relieves pain. I applied it in a case of 
hip-joint disease, in which the patient was suffering so much that 
he dared not move, his face was anxious, and his nights all but sleep- 
less. After he had recovered from the chloroform, he was laughing, 
talking, moving about in his bed, and wanting to get up. In a case 
of knee-joint affection, the same change from pain to painlessness M- 
lowed the use of the iron, and the patient is now able to walk. The 
narrow charred lines made by the cautery begin to separate in from 
five days to a week, and come away between the fourteenth and 
twenty-first day. Tbey should then be healed as quickly as possible. 

The value of pressure in strumous synovitis cannot be too highly 
estimated, if the proper cases be chosen for its use ; such, for instance, 
as those in which the swelling is soft and sluggish, in which a burst- 
ing pain is felt, and in which a sensation of cold is experienced. Dr. 
Scott, of Bromley, first used this plan with considerable success ; he 
applied mercurials to the joints, and over them strapping plaster. The 
value of the treatment lies in the pressure. Mercurials are of little 
or no help ; in strumous cases I believe they are even injurious. The 
fnodtM operandi of this agent I believe to be, simply preventing the 
cells, through want of room, from generating afresh, and, therefore, 
constraining their organizing force to act in the production of tissue 
from the cells already formed, or in the absorption of those unfit for 
this purpose. I know no means at all comparable in their power 
of resolving strumous synovitis to the use of the actual cautery fol- 
lowed by pressure. If, for instance, on the knee-joint the lines have 
been drawn parallel to the axis of the limb, they will, on healing, con- 
tract very considerably like all scars of burns : and if to the pressure 
thus produced, be added that of strapping plaster, an almost irresis- 
tible power of resolution will have been gained. Indeed, unless the 
case be too far advanced, or too much supported by a vitiated consti- 
tution, it will yield to this treatment in a few weeks. The following 
case shows the value of this method : — 

Jane S., aged six, a pale, strumous girl, has been suffering for 
twenty months from pain and swelling of the left knee, and was 
admitted into Gharing-Oross Hospital under my care, (through the 
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kindness of Mr. HaDoock,) Dea 9th, 1859. 7he knee is a good deal 
bent, the joint being round and shapeless ; the child cries when it is 
touched, and when any attempt is made to move it. 

Dec. 21st. I drew four striaB of linear cauterization, one on either 
side of the patella, and one an inch beyond each of these, and got the 
limb into a straight position. On recovering from the chloroform the 
child expressed no sense of pain, but sat up, and began to play with 
toys and other children in the ward. 

On the third day the skin between the cauterized lines looked red 
and inflamed. On the fifth, some separation at the edge of the slough 
bad occurred. The horny portion gradually separated, and on the 1st 
January, 1860, the lines left were simply clear lines of ulcer, which 
were dressed with zinc ointment, discharged very little, and gradually 
healed. The knee was much diminished in size ; moreover, it could 
be pressed without producing symptoms of pain. It was, however, 
still swollen, and on the 23rd January, when the scar was quite 
sufficiently healed, the knee was tightly strapped, and a roller applied 
from the foot 

30th. Strapping applied again, and towards the end of the week 
the child was dressed, and allowed to get about by aid of the sides of 
the bed and of a chair. 

March 6th. The child is able to get about so well that the mother 
insists on taking her out ; promises to bring her to me amongst my 
out-patients. This she has hitherto not done. 

Other cases showing the value of pressure might easily be given. 
I recorded three in the Lancet for Dec 20th, 1859. Several others 
proving the extreme value of this combination have occurred to me. 

We now, however, come to a much-neglected question — one which 
is, perhaps, scarcely comprehended in regard to the treatment of stru- 
mous synovitis— viz., is the principle of perfect rest to be exchanged 
for that of limited motion at any period of the disease ? If so, at what 
period? I say that this question is either not understood or is 
ignored in England altogether ; while, in Lyons, M. Bonnet applied 
some practical suggestions to the answer. 

I must, at the risk even of occupying much space, explain the prin- 
ciples whereon the value of passive motion, shampooing, &a, is based* 
When the cells, which have formed so abundantly in and around the 
synovial membrane, cease their generative activity, they remain for 
an indefinite period more or less passive. We know that the gela- 
tinous condition thus produced may last for years without change, 
and that, being left undisturbed, the mass will, after a time, become 
the seat of abscess, cause destruction in surrounding parts, produce 
caries, &c.; or, in more favourable cases, it will begin to assume a 
fibroid character, and ultimately unite the two bones by anchylosis. 
Now, I have no hesitation in saying that, in the large majority of 
instances, the passive condition may be taken advantage of to induce 
a much more perfect, frequently an almost complete, care of the 
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malady ; and that, by allowing it to continue, a much larger mass of 
disease is formed, much more tissue (periarticular, cartilaginous, or 
osseous) is implicated, and, therefore, even if the joint ultimately heal 
over, the cure is far from being as perfect as it might be made ; and if 
degeneration set in, the ravages are unnecessarily wide-spread. More- 
over, be it remembered, that if even a healthy joint be kept very long 
immovable, fatty degeneration of the cartilages is apt to come on, and 
even a sluggish inflammation of the synovial membrane. It must not 
be, however, for one moment imagined, that I would advocate move- 
ment of the joint at all stages of the disease. On the contrary, such 
treatment can only be beneficial during the above-named passive con- 
dition, and when all inflammatory signs have disappeared. Hence 
it is important to form a correct judgment as to this condition. It is 
well known that each joint, when inflamed, presents a certain spot in 
which pain and tenderness are much more marked than elsewhere ; 
this is in every joint a fixed point— on the hip, behind the great tro- 
chanter ; in the knee, the edge of the inner condyle, inside the liga- 
mentum patellaB ; in the elbow, at the back, over the head of the 
radius, and so on. Now, if the surgeon find that pressure upon these 
points produces no pain, he may begin to move the limb with perfect 
confidence and safety; and, as far as my experience goes in this 
treatment (already pretty considerable), with very great bSenefit. The 
movement must not, at the beginning, be violent or long continued ; 
a slight passive motion, and that rigidly in the normal direction, a 
certain amount of rubbing and kneading with the hand, and then re- 
application of the splint, are all that can be undertaken ; and it may 
be a long time before it will be safe to abandon the patient's limb to 
his own management. I have also found it a useful plan, when it 
can be managed, slightly to change the angle of the splint at each 
reapplication. 

The subject of angle at which the joint would be flexed, would nata- 
rally lead us to consider another subject — viz., the value, as an actual 
remedy for inflammation, of changing any vicious position in which 
the joint may lie. There is no room for doubting the diminution of 
the inflammation and of the pain after this has been done; and 
amongst my cases are one or two which were clearly benefited by this 
means. But this subject is too wide, and space too limited, for its 
discussion here. 

The three methods more particularly named in this communication 
— viz., actual cautery, pressure, and passive motion, are neither origi- 
nal nor new ; but the first and last more particularly are not used so 
frequently, nor with such discrimination and power as they might be. 
Much benefit would result from substituting these means for the 
negative, if not injurious, treatment to which these strumous cases 
are too often subject. — Lancet^ Jum 30, 1860, p, 640. 
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56.— LOOSE CARTILAGE IN THE KNEE-JOINT- 
REMOVAL. 

By W. FBBaussoN, Esq., F.R.S., Surgeon to King's College Hospital. 

There is some difference of opinion amongst surgeons as to the 
means to he adopted for getting rid of these hodies. Some prefer to 
remove them at once, whilst others leave them in the areolar tissues. 
Experience goes to prove that success more usually attends the latter 
proceeding, and that sometime most serious consequences have en- 
sued from the former, involving loss of hoth life and limb. We recol- 
lect seeing an hospital patient submitted to Syuie's operation for the 
passage of a loose body from the knee to the subcutaneous areolar 
tissue, but the surgeon could not resist the desire of removing it alto- 
gether. The consequence was that the most violent inflammation set 
in, in a healthy constitution and robust frame. It went on to suppu- 
ration, and the leg had to be removed at the thigh, the patient barely 
escaping with his life. This is by no means a solitary instance of the 
bad results of direct removal of the loose cartilage, and hence that 
proceeding has invested almost every case with uncertainty and fear 
as to the result of any operative measures for relief. Mr. Syme's and 
Dr. Goyrand's operation, together with various modifications of it, 
taking the precaution to leave the loose body beneath the skin, at any 
rate for a time, we have now seen performed on several occasions, 
without any bad consequences whatever. Some surgeons endeavour 
to obtain adhesion at the spot recommended for its detrusion by ex- 
citing some inflammation by puncturing the synovial membrane sub- 
cutaneously with a lithotome. An example of cure by this method, 
under Mr. Birkett's care at Guy's Hospital, is recorded in a former 
"Mirror," (* Lancet,' vol. i., 1856, p. 75.) We have heard Mr. Hilton 
remark at the same hospital that he has treated one case by subcuta- 
neous section with success, and two without any operation, the bodies 
being kept stationary, and ultimately, he believes, absorbed. 

We had the opportunity of seeing another case treated during the 
past summer at King's College Hospital, in which the loose cartilage 
had been present probably for ten years, but most certainly for three. 
Mr. Fergusson preferred cutting it out direct from the joint by means 
of a valvular incision. In some observations made on the occasion, 
he stated that he had cut a loose body directly from the knee-joint 
several times, and the result had always been successful. He adverted 
to Mr. Syme's subcutaneous operation, but preferred his own method. 
Fortunately the present case has turned out tolerably well, but the 
patient ran very great risks from the extreme severity of the inflam- 
mation which followed, synovial fluid and pus flowing from the joint 
for some days; recovery has ensued with a stiff limb. We have seen 
recovery take place under precisely similar circumstances, but with 
firm anchylosis of the joint after a long and tedious illness. 
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We are indebted to Mr. W. Wickham, hoose-sargeon of the hospi- 
tal, for the notes of the following case :-— 

Thomas H., aged thirty-four, admitted into the above hospital on 
April 26th, with a loose cartilage in the knee-joint. He stated, on 
admission, that ten years ago, whilst walking, he was snddenly seized 
with severe pain in the left knee-joint. It lasted for a few minutes, 
and then as suddenly left him. This occurred on several occasions 
for a month or two, when it disappeared. He was not troubled again 
with it till three years ago. He could now feel the loose cartilage at 
the inner side of the joint About six months ago the joint became 
inflamed, for which leeches and blisters were employed, and he was 
obliged to keep his bed for a fortnight ; and, on getting up, he found 
great difficulty in walking, and the joint was very stiff. He had 
another similar attack of inJQammation in the joint three months 
since. On admission, the man's general health was very good ; the 
left knee was rather larger than the right. On manipulation, the 
loose cartilage could readily be felt on the inner side of the patella. 
The patient walked with a stiff knee to avoid pain consequent on the 
loose cartilage getting between the ends of the bones. 

May 12th. The patient being placed under the influence of chloro- 
form, Mr. Fergusson removed the loose cartilage, which was about the 
size and shape of a broad bean. The cartilage having been first 
brought to the inner side of the patella, and the leg straightened, a 
valvuJar incision was made over it, and, after some difficulty, it was 
removed by means of a scoop. Some synovial fluid escaped during the 
operation. The wound in the skin was closed, and the limb placed in 
a M'Intyre splint. The patient was then removed to bed, and the 
limb swung. 

13th. The patient passed a very bad night ; complains of great pain 
in the joint, which is much swollen and inflamed. Ordered sixteen 
leeches to the joint, and a pill containing three grains of calomel and 
half a grain of opium every four hours. 

15th. He is greatly relieved since the application of the leeches. 
Ordered poppy fomentations to the joint, and a saline draught with 
the pills every four hours. 

17th. The pain in the joint has returned, and the swelling increased. 
Twelve more leeches were applied, with much benefit. 

18th. He is much better; the wound is now discharging a thin 
fluid, consisting partly of synovia and partly of pus ; the pain is 
much less, and the swelling has diminished. Poultices were applied 
to the joint. 

29th. The splint was this morning re-applied, with very little in- 
convenience to the patient, and he did not complain of any pain on 
applying firm pressure over the joint. 

June 21st. The splint was left off to-day, and the whole limb firmly 
bandaged. The wound in the joint is healed. The swelling in the 
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knee-joint has greatly subsided ; manipulation causes no pain. With 
the assistance of crutches he is able to walk about the ward. 

He was discharged to go into the country on July 12th. At this 
time there was still some swelling of the joint, with very little motion ; 
he could, however, slightly bend the knee without causing pain. — 
Lancet^ Oct. 13, 1860, ;?. 358. 



57.— CASE OF DISLOCATION OF THE ULNA FORWARDS 

AT THE ELBOW, WITHOUT FRACTURE OF THE 

OLECRANON PROCESS. 

By Edwin Canton, Esq., F.R.C.S., Surgeon to the Charing Cross 
Hospital. 

[The occurrence of dislocation of the ulna forwards at the elbow-joint, 
without a simultaneous fracture of the olecranon process, is so rare, 
that most authors have denied the possibility of its occurrence ; others 
make no mention of this form of injury. One case of this accident is 
related by Colson in 1835. Mr. Canton says :] 

The following case came under my care in the Charing Cross 
Hospital : — F. P., aged 40, a somewhat short, slim-built, but muscu- 
lar man, while driving in a light cart at the rate of seven or eight 
miles an hour, was thrown out, and instinctively extended his right 
band to prevent injury to his bead. The weight of the body, however, 
caused sudden and forcible flexion of the elbow, and at the same time 
the forearm became twisted in under the chest. On rising, it was 
found that the elbow was considerably swollen, and the power of 
moving it entirely lost. When admitted into hospital, the forearm 
was forcibly flexed, and the hand supinated. The swelling, ecchymo- 
sis, and tension around the elbow were so great that it was with 
difficulty any of the more salient anatomical peculiarities of this part 
could be recognised, — everything appeared, in every way, so dis- 
arranged. The skin covering the inner condyle was stretched to the 
utmost, and here, over a space about the size of a sixpence, it was to 
such a degree injured, that a compound state seemed to be momen- 
tarily threatened. The antero-posterior and lateral diameters of the 
joint were increased in extent, and the general swelling was so great 
as to present a circumference far beyond the normal size of this region. 
Externally and somewhat anteriorly the cup-like cavity of the radius 
could be indistinctly distinguished : internally, the condyle was unduly 
prominent ; anteriorly no particular point for diagnosis could be 
determined on, on account of the state of forcible flexion and great 
tumefaction there ; posteriorly also the swelling was very considerable, 
but, below it, there existed a depression favoufing the view that the 
ulna was broken immediately below its olecranon process. No median 
gutter, vrith lateral elevations to bound it, could be felt 

Attempts were made to rectify the mal-adjustment, but without 
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sncoess ; the efforts, however, conld not be longer continued, for, it 
was obvious that the injury already sustained by the soft parts was so 
extensive, — ^the obstacles to be overcome so resistent, and the great 
likelihood incurred of rendering the case one of the compound kind, 
forbade further trial, and it was agreed, in consultation, to place the 
limb at rest on a splint, and to keep the parts cool with an arnica 
lotion. Within the course, however, of forty-eight hours the tume- 
faction became still greater ; a large slough was forming on .the inner 
side of the joint, and high constitutional irritation having set in, I 
was obliged to amputate the limb at a sufficient distance above the 
articulation. 

Dissection, — A very careful examination of the elbow was made, 
under my superintendence, by my pupil, Mr. Edgar Browne, with the 
following results : — 

Bones. — The ulna was dislocated forwards, so that the upper sur- 
face of its olecranon process became placed in front of the capitellum 
humeri, and had thus assumed the position naturally occupied by the 
head of the radius during ilezion of the forearm. The radius was 
supinated and maintained in situ ivalwrale — as regards the ulna — by 
the coronary and interosseous ligaments being intact. 

Liganfvents. — Of the anterior ligament, the only part remaining at 
all perfect was a shreddy portion about the centre ; all the rest of it 
had been torn through. The posterior, and both lateral ligaments 
were completely divided. The coronary and oblique ligaments were 
uninjured. 

IfiiscUs, — The triceps extensor was detached from all its points of 
insertion. The supinator radii longus was uninterfered with at its 
origin ; but the two radial extensors of the carpus beneath it were 
torn away from the surfaces whence they spring. All the muscles 
which arise from the external condyle — with the exception of the 
supinator radii brevis, and anconaeus — were detached from this pro- 
cess. The only muscle that was torn through at its origin from the 
internal condyle was the flexor carpi ulnaris. — the olecranon and ulnar 
portions of it, however, continued intact. No mischief whatever had 
happened to any other of the pronators and flexors. The biceps and 
brachialis anticus were put greatly on the stretch. 

Blood-vessels. — Though much shifting of their position had neces- 
sarily taken place, no vessel of large size had been injured ; the sacri- 
fice, however, of smaller ones must have been great — judging from 
the large amount of blood with which all the soft textures were 
infiltrated. 

Nerves. — The ulnar nerve was torn across where it passes behind 
the inner condyle. The sheath of the median was distended, and its 
substance permeated with blood. The other nerves uninjured. — 
Dttilin Quarterly Joumalf Aug. 1860, p. 27. 
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58.— ON THE TREATMENT OP LATERAL CURVATURE 
OF THE SPINE. 

By Holmes Cootb, Esq., F.R.C.S., Assistant Surgeon to the Royal 
Hospital of St. Bartholomew and to the Royal Orthopoedic Hospital. 

[After considering the causes and pathology of lateral curvature, 
showing that after a certain period important changes take place in 
the bodies and articulating processes of the vertebrae, Mr. Ooote pro- 
ceeds to consider the treatment of the disease. He observes first that 
for the cure to be effectual it must be done before these changes have 
taken place.] 

The disease commences as one of general weakness of ligaments, 
just as is seen in cases of knock-knee; but in a brief space of time 
the opposed osseous surfaces become adapted, and cannot change their 
form. Of what use then can be cold ablutions, the shower bath, salt 
and water sponging, or the internal administration of tonics. All the 
salt and water in the universe will not set straight a distorted back ; 
nor will steel, or other tonic remedies, replace a twisted vertebrse. 
By mechanical means alone can we hope to check and correct this 
serious and progressive deformity ! This method should be resorted 
to. not only in the more severe, but in the earlier cases, when hopes 
may still be held out of even complete and permanent recovery. 
Tavernier's belt has been superseded by Tampliu's apparatus, of 

which a representation is given in 
the accompanying wood-cut. After 
many alterations, it is the instru- 
ment now commonly used, at the 
Orthopoedic Hospital. It consists 
of a steel padded pelvic belt, ; of 
two crutches, capable of elevation 
to reach the axillae, and to take off^ 
the weight of the head and upper 
extremities ; of a webbing band to 
pass in front of the abdomen, 
where, moderately tightly laced, 
it holds the instrument forwards, 
and of one or two pads on steel 
supports, worked with cog-wheels, 
to press the displaced vertebrae 
steadily, but slowly back. Pa- 
tience on the part of the patient, 
care and skill on the part of the 
surgeon are necessary, that the 
apparatus may fit without rubbing, 
and the weight, which is consider- 
able, may be so equallyjdiffused as 
to be borne without inconvenience. 
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It acts under the management of the surgeon, by slow, steady, 
gradually increasing, yet unremitting pressure, before which the 
strongest ligaments will yield. The pressure should therefore never 
be so great as to cause pain, uor to irritate the skin ; it must be con^ 
tinned night as well as day, for what progressive improvement could 
be expected, if an extension of twelve hours were succeeded by a re- 
laxation of a similar space o£ time ; some cases require to be seen 
twice, others three times a week or oftener; for constant adaptation 
of the pads, or readjustment of the entire apparatus is necessary 
during the treatment. These points, however, may be readily iearnt 
by the surgeon, who bears in mind the fundamenttd rule of patience, 
steadiness, and gentleness. When the spine has been brought again 
to the straight line, it can be so held by stays not differing in appear- 
ances materially from those usually worn. 

The constitutional treatment must be guided by general principles. 
The patient may take exercise as usual, bat should rest on an easy 
sofa, when tired. She may also with prudence, continue her educa- 
tion, so that the duration of the treatment becomes a matter of less 
regret to the parents. — London Med, Review y JuLy 1860, p. 13. 



59.— ON THE DRESSING OF STUMPS AFTER 
AMPUTATIONS. 

By F. Stmonds, Esq., F.R,C.S., Surgeon to the Raddiife Infirmary, 
Oxford. 

The chances of quick union and a good stump undoubtedly depend, 
in a great measure, upon attention to a number of minute details in 
the dressing. Though the importance of such details has been gene- 
rally acknowledged, they are too minute and various to have had 
much space allotted to their consideration in works on surgery. The 
following observations on certain points connected with the dressing 
of stumps have no pretension whatever to originality. They are 
simply a statement of views, which both reason and experience have 
induced myself, and I believe many others, to adopt. 

Sutures, — If we divide sutures into two great classes, viz.. Metallic 
and non-Metallic, the majority of surgeons of the present day — in 
amputation wounds, and most others where sutures are applicable — 
will probably be found to give preference to the former. In perfectly 
healthy tissues, union will generally take place so readily that the 
kind of suture to be used is not so much a matter for consideration ; 
but when from any cause union is likely to be tardy, then it is a great 
desideratum to have one which may be kept in the wound for a oom- 
paratively long period, at the same time causing the minimum of 
irritation and lesion of the tissues through which it is passed. This 
seems to be the very advantage which the metallic suture possesses 
over one of any organic material* 
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I must beg to acknowledge the experiments — so conclusive as to 
the relative merits of these two classes of suture*— made some time 
ago under the direction of Professor Simpson, of Edinburgh (vide 
^ Medical Times and Gazette,' January 1, 1859.) 

Assuming, therefore, the general inferiority of the organic suture, 
I beg to offer some observations on the relative merits of the two 
chief kinds of metallic suture — ^viz., the common wire and the needle 
(or twisted) suture. 

With a view to test their relative value, repeated experiments 
wore made by myself and Mr. Gray our housensurgeon. In different 
patients, with different descriptions of wounds the twisted suture 
was used side by side with the wire suture, and the result in almost 
every case was this — that, at the end of a given time, union was 
more advanced and more satisfactory at the points where the twisted 
suture was employed, than at the other points. These experiments 
appear to me to carry some weight ; for, when two kinds of suture, 
inserted simultaneously, are left side by side in the same wound for 
an eqnal length of time, there can be little room for fallacy in one's 
estimate of their relative efSciency. 

The superiority of the needle to the wire is probably due to its 
greater firmness, enabling it to hold the edges of a wound in more 
exact apposition. The superiority of wire to thread, on the other 
band, must be attributed to its inertness from non-absorption of sur-^ 
rounding fluids. 

An objection sometimes urged against the twisted suture is tbisr^ 
that often (in consequence of blood and lymph drying around the 
points of entrance and exit) its removal requires an amount of force 
which causes pain to the patient, as well as injury to the newiy-formed 
adhesions. This evil may be prevented by a very simple precautions- 
well oiling the thread before it is twisted over the needle, and oiling 
H again (with a camel's-hair brush) once a^day as long as the needle 
remains in. The needle may then be removed without any pain, or 
any injurious traction on the tissues recently united. 

A very excellent kind of needle for the twisted suture is the com* 
Bion lance-pointed hare-lip needle, made by Weiss. It does not oxi^ 
dize ; it cuts easily, and is easily cut. I have suggested to Messrs. 
Weiss, as a matter of economy, to have them made at least double 
their present length, since about a cfuarter of each one (the flattened 
extremity) has to be wasted. 

Ba/ndaging. — In ordinary cases is it advisable to bandage the 
stump 1 I think not. The practice of bandaging the stump imme- 
diately after amputation seems to be grounded on the following sup- 
positions : That it prevents retraction and involuntary twitching of 
the divided muscles, and (according to some) the entrance of air or 
deleterious fluids into the veins. Now let us examine what truth 
there is in each of these hypotheses. 
' 1. As a matter of fact does bandaging prevent muscular retraction \ 

VOL. XLII. o 
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My'own observation convinces me that it does not. I doubt whether 
it can even retard retraction. Consider the case of an amputation of 
the leg or thigh. The immediate and primary retraction of the divi- 
ded muscles takes place probably in the course of a very few hoursi 
In the operation the whole thickness of the muscles has been cut 
across, therefore the whole substance of the remaining muscle con- 
tracts. Now any one, who knows any thing of the enormous strength 
of a single bunch of muscular fibres, will bear in mind how great must 
be the collective retractile force of the several muscles of a limb act- 
ing simultaneously. I am strongly inclined to think it is far too 
powerful to be counteracted by any amount of bandaging. 

Again, even if it were possible to effect this retraction, would it be 
desirable 1 Surely not; for until the retraction has taken pkuse, and 
the mnsdes have become quiescent^ I do not see bow Nature's process 
of repair can commence. 

I have spoken of the immediate, primary retraction of the muscles^ 
There is a subsequent, secondary retraction, which begins generally 
about the second or third week after the amputation, and lasts a con- 
siderable time. It shows itself by an alteration, to a variable extent^ 
of the position of the cicatrix. In a thigh, for instance, the undue 
action of the flexors gradually pulls backwards the line of the cicatrix. 
Now, according to my experience, bandaging will no more prevent 
this secondary, than it will the primary retraction. The truth seems 
to be this, — that if a surgeon has left flap enough to allow for 
retraction, its occurrence will be no mishap; if he has not left enough, 
no amount of bandaging will remedy his error. 

2. As to the involuntary muscular twitching, causing the stump to 
start, this I have observed to occur just as much with a bandage as 
without one. 

3. There is one more hypothesis to be considered, viz., that banda- 
ging the stump may prevent the entrance of air or deleterious fluids 
into the veins from the wound. 

This theory ignores the first principles of hydraulics and all that, 
we know of the physiology of the veins, and the circulation. It 
assumes, first, that notwithstanding an atmospheric pressure of fifteen 
pounds to the square inch, the cut extremity of a vein may remain 
open, like a hollow tube, up to the nearest point where the current 
of blood begins. (We know that in certain localities a cut vein will 
remain open, its connexions being such as to prevent its collapse ; but 
of these we are not now speaking.) Secondly, it assumes that the 
vein aforesaid has a marvellous power of suction, whereby it is able to 
imbibe fluid /rom the wound, through this tubular portion, into the 
current of blood beyond. 

Now, if bandaging cannot answer any one of these ends, and has, 
forther, the disadvantage of complicating the dressing, or concealing 
the stump from view, of getting constantly fouled by the discharge, 
of diminishing (when at all tight) the afflux of blood to a part which 
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needs a very rich supply, — why bandage at all, unless oedema of the 
stump or some other complication render it necessary to do to ? 

In my own practice, and that of my colleague Mr. Hester, there 
have been at this Infirmary a considerable number of cases of ampu- 
tation, in which primary union took place at all points, except those 
which gave exit to the ligatures, and good stumps resulted. In 
these the mode of dressing was as follows : — The wound having been 
secured with twisted sutures, a single layer of wet lint was placed 
loosely over the end of the stump, and kept constantly wetted for 
about a week ; no other covering was applied. Then, as each suture 
was removed, a narrow strip of adhesive plaster was put to support 
the parts it had held in apposition, and changed as seldom as possible. 
No bandage or compress was used from first to last. 

Flatter. — When it is desirable to support the edges of the wound 
with adhesive plaster, whatever may be the width of the strips 
towards their ends, I have found it better not to cut them more than 
balf-an-inch broad at the part which is to be in contact with the 
wound. The advantages are (1), That the condition of the wound in 
the intervals between the strips is thereby constantly open to inspec- 
tion ; (2) There is the smallest possible area of contact between 
wound and plaster, — a great advantage when the former happens to 
be irritable ; (3) Free vent is left for discharge. 

The position of the strips of plaster should be changed occasionally, 
otherwise the intervening parts, from the unequal distribution of pres- 
sure, have a tendency to become unduly prominent. Attention to this 
will secure an evenly-rounded contour to the stump; neglect of it will 
do the reverse, however well the stump may have been cut. This leads 
me; lastly, to notice how much it is in the power of the dresser to mould 
a stump, by making constant, steady pressure (whether by plaster or 
other means) on any point. If in any case, to use Mr. Paget*s terse 
language, unremitting pressure will cause unrepaired absorption, more 
especially has it a tendency to do this in a part where new tissue is 
in process of formation. — Medical Times ana OazeUe^ Sept, 8, 1860, 
/). 230. 



60.— ON TALIPES EQUINUS. 

By Richard Wm. Tamplin, Esq., F.R.C.S., Surgeon to the Royal 
Orthopoedic Hospital. 

[In the first part of his paper Mr. Tamplin makes the startling 
remark that out of the 20,000 cases of talipes equinns which have 
passed under his observation, not one was congenital. The most 
usual causes are irritation with disturbance of the nervous system, as 
from dentition, worms, and febrile affections ; also from wounds, 
rheumatic affections, scrofulous disease of the bones of the leg. It 
also sometimes arises spontaneously, without any apparent cause.] 
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When talipes equinus arises from either of the three first- named causes, 
it is occasionally associated with paralysis or spasmodic contraction of 
the corresponding upper extremity, as shown in the statistical report. 
The majority of the cases, however, are those in which the muscles 
of the calf alone suffer by contraction. There are some in which 
the anterior tibial muscle is the only one paralysed. The balance of 
power being, under these circumstances, destroyed, the extensors ap- 
pear to contract upon themselves, and thus produce the deformity. 

Not unfrequently the first cause has been an attack of hydrocepha- 
lus, upon recovery from which the flexor muscles of the foot and toes 
are found to be perfectly paralysed or interrupted in their functions. 
I have in some cases had opportunities of witnessing the origin of the 
deformity. The history is as follows : — The parents of the child notice 
the frequent tripping and falling of the child from any slight impedi- 
ment or irregularity on the surface trodden upon. They also notice a 
divergence of the toes, or, as they term it, increasing breadth of the 
front of the foot. If you request them to lead the child across the 
room in these cases, you will notice that the moment the opposite ex- 
tremity to the one affected is carried forward beyond the perpendicu- 
lar position of the body, the heel of the affected foot is perceptibly 
raised from the ground, and the toes unduly diverge from each other, 
by the increased pressure thrown upon the front part of the foot, and 
the inability to flex it, owing to the incipient contraction of the gas- 
trocnemius muscle. If the leg be kept extended, it will be found, 
upon examination, that the foot can be forcibly flexed to its full ex- 
tent ; but, upon withdrawing the hand and setting the foot free, the 
the gastrocnemius will immediately contract upon itself and draw up 
the heel. Upon making inquiry, you will generally find that 'the 
child is suffering from irritation consequent upon dentition, or from 
the presence of the small thread-worms. 

In these cases, I have had the gums freely lanced ; calomel, scam- 
mony, and jalap, administered for relief from the worms ; stimulant 
embrocation applied throughout the whole length of the spinal 
column, and attention paid to the general health ; applying to the 
foot tin splints, bent somewhat beyond a right angle, to counteract 
the tendency of the gastrocnemius to contract upon itself. I have in 
many cases followed up this plan. of treatment for months; but, 
although the contraction was at its commencement, the results have 
been unsatisfactory, except in a very few instances. Division of the 
tendo Achillis must be had recourse to, and then all tendency to con- 
traction ceases, if proper precautions be used. 

Some years since, Br. Sfcroraeyer, to whom we are indebted for the 
introduction of this new mode of treatment, visited this Hospital, 
when a slight case of the kind just alluded to was placed on the table 
for operation. I consulted him upon it. He advised the use of the 
hot bath night and morning, together with general treatment, stating 
that he believed that would cure the child. This advice was followed, 
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out of respect to so distinguished an authority, but with no satisfac- 
tory result. I afterwards divided the tendon, proceeded cautiously 
with the after treatment, and succeeded in perfecting the cure. 

These cases, are instructive and important ; for it appears that, 
although there is not decided and permanent contraction, yet the ten- 
dency to contract is permanent, and will inevitably produce complete 
equinus, if no efforts are used to prevent it ; and also that, as a rule, 
general means are insufficient. Within the last few weeks, I found 
it necessary to operate upon a child with this slight form of contrac- 
tion, after having for six months tried general means without success. 
The temporary increased length given to the tendon by tlie operation 
in these cases, and the consequently weakened state of the gastrocne- 
mius, although only continuing for a time-^t. e.j until the tendon has 
resolved itself into the permanent condition — appears to admit of the 
anterior tibia exercising its full functions, thus restoring the balance 
of power between the flexors and extensors of the foot ; at least, this 
is the only satisfactory inference I can draw. 

Irritation consequent upon a Puncture or other Wound in the Calf 
producesat times an active and continuous contraction of the gas- 
trocnemius muscle, which terminates in this deformity, without any 
apparent loss of power in the flexors of the foot, or any interference 
with the efforts of the will, so far as can be discovered. This does 
not shew itself at the time the injury is inflicted, nor until the patient 
has to all appearance recovered from the immediate effects of the 
wound, attention being then drawn to it by the inability experienced 
to flex the foot. This also, if neglected, slowly and certainly termi- 
nates in complete talipes equinus, the inherent motion of the ankle- 
joint remaining unimpaired. 

RJieamativm is the next of the causes mentioned as producing this 
deformity, as well as many other non-congenital deformities, as I shall 
have to mention. Contraction, when arising from this cause, is found 
to commence during the active stage of the disease, and seems to be 
produced by the instinctive efforts of the patient to keep the joint at 
rest. The gastrocnemius muscles are thus kept in a state of constant 
contraction, and the flexors of the feet, by the same efforts, are kept 
constantly relaxed, by which all motion is prevented, and the pain 
attending this affection is of course thereby mitigated or greatly 
relieved. The extensors become, therefore, permanently contracted, 
which is not discovered until the patient is able to stand or take exer- 
cise, when the heel or heels are found to be elevated, with total 
inability to flex the ankle-joint. In these cases, the integrity of the 
ioint suffers by thickening of the synovial membrane, or greater or 
less alteration in structure, offering an obstinate resistance to the res- 
toration of the natural |)osition of the foot, even after the resistance 
of the contraction of the muscle has been overcome by the operation ; 
and even after the foot is restored to its normal position, great difli- 
culty is met with in the endeavour to restore motion, requiring the 
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most unremitting perseverance and attention. The mascles or nerves 
themselves do not appear to suffer beyond the contracted state of the 
gastrocnemius, neither during the attack, nor at any period subsequent 
to it ; for, after the removal of the contraction by operation, the volun- 
tary powers over the muscles remain unimpaired. In fact, the defor- 
mity may be said to be produced by the exercise of those very powers, 
as we know the less a joint attacked with rheumatism is subjected to 
pressure, the less painful it is, and it is only by preserving the ex- 
tended position of this articulation that this object can be attained, 
inasmuch as the astragalus is kept very nearly out of the articular 
cavity. 

The next cause is Scrofulous Disease in the Joint or its neighbour^ 
hood, or in the Muscles of the Calf or Tendons of the Leg. Here, 
again, the instinctive efforts of the will are the remote cause, and the 
cicatrix or cicatrices the immediate cause. Many patients have 
applied with disease in the neighbourhood of the ankle-joint, produ- 
cing effusion into the joint by irritation or inflammation of the syno- 
vial membrane. The joint is kept by the patient perfectly passive in 
the extended position, hence, again, arises contraction. 

In some instances, all the muscles surrounding the joint are kept in 
a state of active contraction, even with very slight symptoms of dis- 
ease : so much so, that upon examination you would be led to suppose 
that they were all permanently contracted, for you can neither flex 
nor extend the foot, which disguises the real nature of the case. This 
is also occasioned by the efforts of the patient to prevent motion of 
the joint in walking. A person recently consulted me respecting his 
son, a boy aged eight years, in whom this condition of the muscles 
existed, with very slight swelling of the joint. Upon examination, 
no trace of motion <¥>uld be discovered, from the extreme rigidity of 
all the muscles surrounding the joint. I ordered absolute rest, the 
leg to be kept in a horizontal posture on a couch — ^poultices and warm 
coverings to be applied to the limb. In five weeks, the muscles resu- 
med their passive condition, rendering the cause perfectly evident, 
viz., disease in the joint. 

It is important that this peculiarity in connection with the disease 
should be borne in mind, as at first sight you might be induced to di* 
vide the tendons, which would remove the rigidity of the muscles 
undoubtedly, but that effect would be but temporary ; for as soon as 
the patient used the foot, the disease would again become a source of 
pain and irritation, and a second contraction inevitably result. It 
illustrates, however, one mode by which contraction of the muscles 
takes place, viz., that these constant instinctive efforts of the will, if 
sot relieved early in the attack by local and general treatment, ter- 
minate in permanent contraction. Such a case occurred to me many 
years since, in a patient aged twenty years, who had suffered from 
childhood; and in this case I was compelled to divide every 
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tendon surroanding the joint, with the exception of the flexors of 
the toes. 

When scrofalous disease affects the joint itself, a permanently 
stiffened condition of the joint must be the result. Tou can, how- 
ever, keep the foot at right angles during the time the restorative 
process is going on, and thus secure the position most favourable to 
the patient. I have had many cases (young patients) in which the 
most frightful disease existed, affecting the articulation, and in some 
the metacarpal bones, in which amputation had been recommended, 
all of which have^ yielded to treatment, and have been cured of the 
disease by rest, warmth, attention to the diet and general health, 
occupying, it is true, from two to three, and even four years. I mention 
this, in order that you may be induced to hesitate before you con^ 
demn the limbs of young patients to amputation, as is too commonly 
done ; for, from an experience of years, I am convinced that it is an • 
unnecessary step.— ^n^wA Med, JoumalyJidi/ 7, 1860,^. 615. 



61. — A New Trephine.-^Dr, G. A. D.# Galt, of Virginia, United 
States, has devised a new trephine, with the object of avoiding injury 
of the membranes or substance of the brain. The instrument consists 
of a truncated cone, with peripheral teeth arranged in a spiral direc- 
tion, and oblique crown teeth. When it is applied, the peripheral 
teeth act as a cutting wedge, so long as counteracting pressure acts on 
the crown teeth ; on removal of that pressure by the division of the 
cranial walls, its tendency is to act on the principle of a screw, but, 
owing to its conical form and the spiral. direction of the peripheral 
teeth, the action ceases. Dr. Gait says that he has operated on the 
dead subject with it twenty times, and has never succeeded in wound- 
ing the membrane, although he endeavoured to do so. The editor of 
the 'New York Journal of Medicine,' in noticing the instrument, says 
that it has been examined by the members of the surgical section of 
the New York Academy of Medicine, and has, after repeat-ed trials, 
been found fully to answer the design of the inventor. The instant 
the crown teeth cut through the internal table, all action ceases, and 
it is impossible to turn the crown. — British Med, Jouriwlf June 16, 
I860,;?. 468. 
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62.— NEW MODE OP MAKING PRESSURE IN POPLITEAL 
ANEURISM. 

By Dr. Mofpatt. 

Dr. Moffatt thus describes an apparatus for making compression in 
a popliteal aneurism, which is a modification of one already employed 
by Dr. Fountiiin. "In a few minutes, with the aid of a carpenter, we 
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erected a structure consisting of a stick of timber about four tncb^ in 
thickness by eiglit in width, one end of which was secured to the top 
by an upright post of the same dimensions. This post was fastened 
Urmly to the floor, and lashed to the iron cross-bar at the bead of the 
bed. It was about sis feet in height, and bevilled at the top to re 
ceive the stick first-named, these being firmly nailed together. The 
large piece of timber, about tweWe feet in length, rested at the lower 
end upon a strong table placed at the foot of the bed, thus forming aa 
inclined plane over the bedstead placed lengthwise beneath it. The 
patient was then placed upon the bed in the supine position, with bis 
leg slightly flexed, somewhat everted, wrapped in thick layers of cot- 
ton, and placed in a long fracture box. A compress made of adhesive 
plaster wound tightly into a roll about an inch in length and three^ 
eighths of an inch in diameter, was then placed over the femoral at 
. the inferior angle of Scarpa's space. Upon this rested tiie lower end 
of a perpendicular piece of wood, about an inch square, the upper end 
of which was bevilled to meet the inclined plane before described^ 
The pressure was commenced at eight in the morning. Its degree 
Iras r^ulated by drawing the upper end of the perpendicular down 
the inclined plane, to a greater or less extent as might be required^ 
The hand of the operator was kept upon the stick, and thus secured 
an equable pressure, even though the patient moved his limb, as he 
sometimes did a very little. A second compress and upright were 
placed over the artery as it crosses the horizontal ramus of the pubes^ 
and when the pain from pressure on one was too great to be borne 
comfortably, the other was used ; and thus alternately pressure wa$ 
kept up until five in the evening, when pulsation could no longer be 
felt in the tumour. Moderate compression was kept up for eight 
hours longer, after which the patient was kept for several days quietly 
on his bed. The great simplicity of this plan of compression, which 
is always available, must be palpable to every one. That it is far 
easier for the patient, and unspeakably more so for the operator, can- 
not be questioned. It would also seem reasonable to infer, that the 
compression itself, made but at one point, is more uniform and certain 
than has yet been secured by any other method." — American Medical 
Times.— Brit, and Foreign Med-.-Chir, Review, Oct. 1860, p. 647. 



63.— ON THE TREATMENT OP ANEURISM FROM 
ANASTOMOSIS BY EXCISION. 

By Oliver Peicbebton, Esq., Surgeon to the General Hospital) 

Birmingham. 
[The means of treatment selected in the hope of curing "aneurism 
by anastomosis" may be resolved into three well-marked divisions. 
These are :] 

1. Endeavours to alter the intimate structures of the tumours, so 
as to render the further development of the arterial network well 
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nigh impossible, and at the same time to promote its destruction and 
absorption. 

2. The deligation of the principal arterial branches that are distri- 
buted within the tumour itself, or of those main trunks that 
immediately give off the branches that nourish it and pass about its 
locality. 

3. The excision of the disease. 

The first division comprehends pressure, the use of refrigerants, of 
caustic pastes, the injection of astringent fluids, and the introduction 
of setons and of needles with the view of exciting suppuration. 
Without^ here, more particularly inquiring as to the value of com- 
pression, refrigerants, caustics, and the injection of astringent fluids, 
it may be affirmed that each one of these methods will prove of great 
ulility in certain cases ; these will, however, be found to be character- 
iaed generally by their comparative insignificance in size, and by then: 
sitoatiorr on the more solid textures of the frame. They appear to 
me altogether inadmissible in a case like that which I am about to 
relate, as their exhibition could only delay the attainment of the end 
in view. On the other hand, the introduction of setons, of numerous 
single threads, of needles, and ligatures, with the view of exciting 
suppuration, or other means of treatment having similar objects to 
attain-^-all these will be eminently useful, even should they fall short 
of effecting a complete cure of the disease. The excitement of sup- 
puration in all parts of one of these vascular growths cannot fail in 
changing completely the nature of its structure ; so that should ab- 
s<»rption of the now altered tissue be, from its size, a matter of 
improbability, at least one great danger — that of hemorrhage — ^is 
absent, and other steps to ensure its removal can now be adopted in 
safety. 

Of all the modes of treatment devised for the relief of this formi- 
dable disease, perhaps none have resulted in so great disappointment 
as that in which the ligature of either the main arterial trunks, or 
their branches supplying the tumour, has been accomplished. The 
return of blood into the disease in many instances occurred as certainly 
as the flow through the main channel was cut off, and where 
the only branch yielding a supply was apparently arrested^ a new one, 
ere long, was found to have arisen near the same place. An excep- 
tion, however, to this result, as will be seen, must be made in favour 
of those tumours situated in or near the orbit. 

Of forty-five cases, in which the ligature was applied, either on 
the branches or the principal trunk, the following results were 
obtained :-^ 

In ten of these cases the branches were ligatured. Of the patients 
wiio were submitted to this treatment not one was cured ! 

In thirty-five the principal trunk was tied. Of this number, four- 
teen were cured, ten died, nine were unsuooessful, and in two the 
result was imperfectly given* Further, in reference to situation, of 



202 SUBGERT. 

these thirty-five, six cases were tumoars in the orbit ; of these, five 
were cared, and the sixth was reported as being imperfectly so. 

It would appear, then, from these observations, that the ligature 
on the branches has altogether failed, and that where the principal 
trunks were tied, success was only remarkable when the tumours were 
within the orbit. 

With such evidence of the danger and uncertainty attending this 
practice in the treatment of these diseases, under what circumstances, 
let us inquire, are we justified in resorting to it ? In the first place, 
the tumour must be sufiiciently formidable as to endanger the life of 
the patient, should its further increase be unarrested. Secondly, to 
check hemorrhage. Lastly, with the view of preparing the tumour to 
undergo, in comparative safety, the most certain of all remedies, 
(where its situation renders it practicable,) the excision of all the parts 
entering into its formation. 

The excision of the structures constituting aneurism by anastomosis, 
seems to have impressed, in a very strong degree, the minds of those 
surgeons who first directed their attention to its relief. *' You must 
not cut into it, but cut it out." This was the opinion held by John 
Bell, and he vigorously and successfully illustrated its value. J. L. 
Petit held the same doctrine, expressing it in the important cautioa 
that the incisions should be made in the sound tissues, where the 
bloodvessels were unaffected. 

George Freer, who published his '^ Observations on Aneurism," in 
in 1807, and who added a lustre to his connexion with the General 
Hospital in this town that has never been surpassed, by beine the first 
to successfully tie the external iliac artery for the cure of femoral 
aneurism, also was impressed with the importance of the total remcH 
val of these growths by the knife. He records two cases, in which 
the disease was situated in the cheek, wherein the treatment by exci- 
sion was attended by complete success. 

More recently surgeons have been content to regard the operation 
by extirpation as the means of treatment that should be adopted 
when all others have failed. There are no records of late years, that 
I am aware of, of cases where this mode has been resorted to in the 
first instance ; and yet there are many instances where such a course 
would have induced far less suffering, and would have placed even life 
itself in smalier peril. Thus N^laton relates, that M. Mus- 
sey, for the relief of a fungus of the head, tied both common carotids, 
but was after all obliged to have recourse to excision, and cured his 
patient. 

Dr. Warren's case also (American Journal of Medical Science, 
1846) may be perused with advantage, as it shows that however neces- 
sary preliminary treatment may be ere excision can be ventured on in 
safety, it yet must come to it at last. The tumour, in this instance, 
was situated on the forehead, and was three inches in diameter : after 
repeated applications of needles and compressing ligatures to the 
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arteries in the neighb6urhood of the disease, together with the use of 
caustics, the cure had to be completed by excision. 

This excision, or complete extirpation of the diseased structure, 
need not of necessity be carried out by the knife. Sir Benjamin (then 
Mr.) Brodie effectually accomplished it in the case of a tumour simi- 
larly situated, and which had resisted all previous efforts at cure, by 
means of ligatures so applied around steel needles, that complete 
stangulation was produced at its base. ( Medico- Ohirurgical Tran- 
sactions, vol. XV., p. 177.) The situation, however, of the disease, 
must be the main guide to the selection of the mode by which it shall 
be thus entirely removed. 

We are justified, then, in arriving at the following conclusions which 
may regulate our surgical treatment of these cases : — 

a. To cut out the parts containing the vascular structure as speedily 
as possible. 

When the lips are the seat of the disease, this proceeding may, in 
some instances, be adopted, to the exclusion of all other modes. 

b. If this excision cannot with safety be accomplished in the first 
instance, when the disease is otherwise situated, owing to the dangers 
of hemorrhage, or the prospect of too great disfigurement, the brandies 
of arteries leading into the growth should be tied snbcutaneously by 
needles and ligatures, whilst the intimate structure of the disease may 
be further altered by the introduction of numerous double threads, in 
the way I have described. 

Should the situation be altogether unfavourable for the use of the 
knife. Sir Benjamin Brodie's phn of strangulation at the base should 
be adopted. 

By whatever mode, however, the vascular character of the growth 
is modified, let this change only be desired in the hope that one 
or other of the means of extirpation I have mentioned may be carried 
out.— -Zance^, Ma^ 26, 1860, p. 516. 



61— CLINICAL REMARKS ON VARICES, &c., AND THE 
BAR-NEEDLE AND CLASP. 

By Jakes Startin, Esq., F.R.C.S., Senior Surgeon to the Hospital 
for Diseases of tbe Skin. 

[Shortly before Professor Simpson published his papers on acupressure, 
Mr. Startin was experimenting as to the treatment of varicose veins, 
He used a tubular needle, through which, having passed it around and 
behind the vein, he introduced a strong wire ligature, and then, with- 
drawing the needle, left the wire in situ. Over this, a piece of gutta 
percha or metal was twisted so as to compress the vein and cause its 
obliteration. On the introduction of acupressure, Mr. Startin says,] 



204 



8UB0EBT. 



I immediately saw its adaptation to the end I was endeavouring ta 
accomplish by the tubular needle, and forthwith constructed a needle 
from a No. 19 knitting-pin * which I employed with such marked 
success as induced me to get the instruments which are before you, 
made by Messrs. Savigny & Co. 

They consist of six or eight inches of No. 19, 20, or 21 steel wire, 
properly temjpered, so as to bend and yet break short when required; 
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one end being ground to a triangular point, and bent into a curved 
form of different sizes, to the extent of two or more inches of its 
pointed extremity, so that the needle represents a sickle with a long 
handle, the curved part being constructed to pass under and around 
the veins, the other straight portion or stem to form three or more 
bars. The point of this needle should project the sixth of an inch 
above the wire of the stem, and, as before said, the temper of the steel 
requires to be regulated so as to permit it to bend, and yet break 
short if pressed against any solid resisting body, as the pair of foroeps 

* Any ordinary workman can oonyerfe these pins into the bar-needle, the nomben 
to he employed being Nos« 18, 19, 20, and 21. They will afterwards require to b« 
properly tempered. 
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also shown in the diagram. I have fonnd some difficulty in obtaining 
the exact tempered steel required, so that were it not better to avoid 
a nonltiplicity of instruments, it might be preferable to direct the 
needle to be made soft enough to be divided at the required place by 
cutting nippers ; if such cutting portion could not be added to the 
present forceps. These forceps, you will observe by the diagram, some- 
what resemble the ordinary tooth-forceps, save that their descending 
blades are made to fit accurately by plane sur&ces, excepting where 
two grooves cross them at acute angles, one of which grooves is to 
hold the needle for insertion beneath the vein — the other for with- 
drawing it when its point has passed the skin. 

By reflecting on the shape of this needle, it will be seen that when 
its curvature has passed the vein, that its straight portion will com- 
press the part to which it is applied with considerable force, which I 
have practically found quit« sufficient to intercept the flow of blood 
through the vein and secure the obstruction of the vessel in all cases 
where much adipose tissue is not present, or where the vein is of me- 
dium size only ; but, in the event of either of these occurrences, or 
indeed, in many instances, for additional security during the first ten 
or twelve hours, I have latterly used the secoud part of the contri- 
vance, which I have called the Clasp. This consists of a piece of 
tinned iron-wire, varying in length and strength to suit the curvature 
of the needle and consequent length of the bar employed and left 
beneath the vein. One end of this clasp, as seen in the drawing, con- 
sists of a small circular ring or eye, and the other of a hook of cor- 
responding size. 

I have now, I fear not too intelligibly, described the Bar-needle and 
Clasp, a simple, yet, I believe, most efficient apparatus, which, if I 
mistake not, is destined to occupy as wide a sphere of utility in sur- 
gery as glycerine — an introduction of mine sixteen years ago— has 
held in therapeutics,; for this needle is doubtless applicable to various 
other purposes than those indicated. 

It may be mentioned that this instrument seems to be adapted to 
the treatment of aneurism by arterial compression ; to the operation 
for the radical cure of hernia for closing the ring ; to the treatment of 
many forms of naevus ; and as a readily applied tourniquet, either 
before operations or after arterial wounds, or hemorrhage. In the lat- 
ter instance I have once successfully employed it, — ^viz,, in the case of 
a schoolmistress residing at Peckham, who is suffering from fungoid 
tumour of the breast, from which she lost a large amount of blood 
daily, reducing her to a hopeless condition ; three bar-needles, intro- 
duced at different parts of the base of the breast, and the clasp 
applied, have not only arrested the bleeding, but have produced a 
sloughing of the diseased mass, thus oouveyiDg a hint which, when a 
niore favourable case offers, I shall not fail to turn to account. I have 
also used the bar and clasp with success, instead of Professor Simp- 
son's wire setoa, in hydrocele. 
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Little more than a month has elapsed since I suhstituted this appa* 
rat as for the tubular needle and wire ligature in the treatment of 
varices, and I have already employed it in nearly thirty cases in public 
or private practice with a degree of success which has followed no 
other treatment with which I am acquainted, as the examples about 
to be cited will testify ; but, to prevent disappointment, let roe 
earnestly request those who adopt my suggestions, to take especial 
care that no complications exist in the cases selected ; but that vari- 
cose ulcers and eruptions, and varicose veins, pure and simple, are 
alone to be considered amenable to the treatment recommended, and 
that any specific or other cachexy will render the procedure worsQ 
than useless. I must also beg it will be remembered that as yet I cannot 
decidedly pronounce on the effects of the bar and clasp upon very deep 
or chronic indurated ulcers, such as run the round of the London hos- 
pitals, and nearly environ the limb ; nor has sufficient time yet elapsed, 
nor have my applications of the instrument been numerous enough to 
enable me to speak with much certainty, upon its ultimate effect 
upon varices, and very chronic varicose eruptions, with much cutane- 
ous hypertrophy ; such cases, however, will claim my early attention, 
and a record of the result in future clinical remarks. 

The following is the method employed in operating with the appa- 
ratus above described : — The patient being placed in a good light, with 
his limb upon a chair, the bar-needle is to be seized by the forceps, 
near its curvature, baking care that its stem rests in the horizontal 
groove of their blades, its spare portion passing between the handles 
of the forceps so as to be grasped with them by the hand of the 
operator, as seen in the diagram. The point of the needle is then to 
be raised with the hand until it becomes nearly perpendicular to the 
spot at which it is to be inserted, when the needle is to be depressed 
so to occasion its curve to pass deeply behind the varicose veins and 
the smaller dilated plexus behind it, when a little pressure with the 
left hand on the place where the needle projects on the opposite side 
of the vein, will occasion its point to pass through the skin, when it 
is to be grasped by the forceps, and a little pushing with one band 
and traction with the other, will bring the stem of the needle into the 
position it is to occupy, i, e., within two inches or thereabouts of it« 
blunt extremity, so as to allow balf-an-inch or more to project on each 
side of the vein, as shown in the diagram. This portion of the needle 
now requires to be broken off, which is readily done if the steel be 
properly tempered, by taking the needle's stem between the blades of 
the forceps, half-an-inch or so from the point at which it first pene- 
trated the skin, when pressure from the left to the right or from 
above downwards, made by moving the curved end of the needle, will 
break off the stem at the desired point, and leave the bar behind the 
vein with about half-an inch projecting out of the skin on either side. 
The clasp is now to be applied, if vequired^ (see diagram,) by passing 
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its rmged extremity over one projecting side of the bar, carrying its 
middle portion, previously bent to fit, and yet gently compress tbe 
parts across the vein, when its hooked extremity may be passed 
behind the other projection of the bar, and the whole apparatus 
becoBies firmly fixed like the pin in a brodch. By this procedure, of 
course, all circulation in the vein is arrested, and a coagulum forms 
on both sides of the bar, which may be rendered more or less perma- 
nent by retaining the bar a longer or shorter time. 

In my first essays with the tubular needle, four, five, or six days 
were the periods adopted for keeping the ligature inserted ; but lat- 
terly I have found fifty to sixty hours quite sufficient, whether in the 
case of an ulcer, eruption, or simple varix, though the last requires the 
longest insertion of the needle. 

As the modtu operandi of the bar-needle upon an ulcer, is to 
check very materially all secretion from its surface, so that it may be 
said to dry up, I have found the most suitable dressing, as it assists in 
this drying process, to be blotting-paper, which I fold into a thick 
compress and wet with water, and apply directly to the sore, the pad 
being large enough to cover all surrounding inflammation; this is 
secured by the domett bandage before mentioned, the bar-needle being 
covered with a piece of lint or adhesive plaster, and left between two 
of the turns of the bandage, which enables the clasp to be taken ofit 
the bar, without disturbing the dressings, should it cause pain after 
ten or twelve hours; and it is perhaps prudent, as a rule, always 
to attend to this point, as otherwise the wire may cut the skin, and 
make, while it cures, a wound, though this may be obviated by a pad 
or plaster under the clasp. 

The blotting-paper dressing and the bar may remain forty, fifty, or 
sixty hours, when the needle must be taken out, and the ulcer dressed 
again as before described, taking care not to remove any portion of 
(he paper which may adhere to the ulcer, as this forms an artificial 
scab, which favours the healing process. 

If thecase be a varix or varicose eruption only, all that will be 
necessary will be to apply the wet pad of blotting-paper over the site 
of the needle, and afterwards roll the limb with the domett bandage, 
which also may be put on wet with warm water, if pain or inflam- 
mation be present: and the eruption itself may be painted with the 
calamine and ziuc lotion of the Hospital Pharmacopoeia. 

Any subsequent uneasiness in tbe limb or parts affected, may be 
moderated by passing a compress wet with tepid water around the 
bandage, and in very irritable patients the clasp may be required to 
be removed after a few hours. My own experience of this matter 
leads me to believe that as far as we have yet gone, the treatment 
of varicose ulcer, pure and simple, is reduced from weeks into days by 
this operation. — Afed. Times and GaMte, May 26, 18G0, ;).517. 
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65.- A NEW METHOD OP OPERATING FOR HARE-LIP. 

By Edwabd Woakes, jun., Esq., LutoD. (Read before the 
South Midland Branch British Medical Association.) 

t There are some inconveniences attending the ordinary operation for 
Lare-lip ; thus, the pins are liable to cause ulceration, and additional 
support is frequently required, to keep the edges of the wound 
together.] 

The following plan has arisen out of a consideration of the desi- 
derata which a successful operation for hare-lip demands. Briefly 
stated, these are — 1, to support the opposed surfaces of the wound 
so thoroughly that any amount of contortion on the part of the patient 
will not interfere with the adhesive process ; and 2, at the same time 
to secure so accurate an adjustment of the skin, that when the cure 
is completed, there shall remain a minimum amount of cicatrix. 

In the operation now proposed, these objects are accomplished in a 
very simple manner, by substituting silver wires and splints for the 
steel pins and silk in ordinary use. The wires being introduced, a 
splint of the size and shape of that represented in the drawing, ig 




slipped along their projecting ends on each side by means of holes just 
large enough to admit the wires, and carried home to the cheek, at 
the spot where the wires were inserted. The ends of the two wires 
on each side are now twisted outside the splint, which thus serves as 
Sk point (Tappuif from which, at every additional twist, the approxima- 
tion of the edges of the wound is made more perfect. The chief point 
to be observed is to insert the wires sufficiently far back to form a firm 
support to the wound ; and this can be done far more safely with 
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metallic wire than with steel pins, as the former, by adapting itself to 
the shape of the mouth, causes no painful tension, as do the pins when 
very deeply inserted. At the same time, so effectual is the support 
afforded by traction on the splints, that no additional aid for this pur- 
pose, such as adhesive straps, spring-trusses, &c., is requisite, even in 
the most formidable cases. By this immunity from tension, the tissues 
are enabled to display their well known tolerance of metallic sub- 
stances, in consequence of which the wires may be retained for an 
almost indefinite period ; whereas, from the oftentimes early com- 
mencement of ulceration when the less yielding pins are employed, 
these may have to be removed before union is complete. 

The cut sur&ces having been approximated as closely as may be 
considered advisable by twisting the wires, the line of incision remains 
still uncovered ; and the second condition of the operation may now 
be accomplished by the insertion of three or more delicate silk sutures 
very superficially. By this means, the most perfect apposition of the 
edges is obtained, and in consequence, as regards the final result, a 
very slight scar — ^in some cases all but imperceptible — remains. These 
sutures should be removed within twenty-four hours. 

When the operation is complete, the appearance is much that 
represented in the accompanying drawing, where the actual size and 
shape of the splints are indicated. The fdlowing case may illustrate 
some undefined points in the operation. 

Case, — W. M., aged 18 months, was the subject of congenital hare- 
lip; the clefb, which extended to just within the nasal orifice, hiding 
to the left of the median line. The usual incisions having been made 
while under chloroform, the wires were introduced about two-thirds of 
AH inch from the line of incision, and made to pass out at a similar 
distance on the opposite side. This was done by attaching each wire 
to a piece of silk connected with a straight needle, sufficiently large 
to admit of the silk, with the wire attached, being drawn Ijhrough 
after it. (This mode of introducing metallic wire answers perfectly 
well when the hollow needle for the purpose is not at hand, care being 
taken that, where the wire is bent down for the attachment of the 
silk, it is squeezed together with pincers that it may present as small 
-an obstacle as possible to the passage of the wire at this its bulkiest 
part.) The ends of the wires to which the silk was united were then 
removed with scissors, and a splint passed along them, a twist being 
given to secure it. The other two were then similarly treated ; and 
by alternately twisting the wires of opposite sides with a pair of 
.ordinary pincers, the splints were first brought to lie upon the cheek, 
and then to approximate the edges of the wound. Three superficial 
sutures were now introduced, and the integument thus accurately 
adjusted. Adhesion took place rapidly, and in the course of twenty- 
four hours one of the superficial sutures was removed. The child, 
which had not been weaned, sucked well, and appeared perfectly free 
from pain or uneasiness. 

VOL. XLII. p 
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The following day, the other superficial sutures 
were taken away. On the fifth day, union ap- 
peared perfect, and the apparatus was removed ; 
by snipping the wires of one side, and taking 
off the splint, that of the other with the wires 
attached was readily withdrawn. 

The results of this and subsequent cases, as seen 
some months after the operation — ^the traces of 
the original deformity being less than in the most 
successful instances of the ordinary mode of ope- 
rating — may I venture to think, claim for it the 
attention of those who are interested in plastic 
surgery. — British Med. Journal^ Aug, 25, 1860, 
f. 666. 



66. — On a Convenient Needle for the Ready 
Application of Metallic Sutures in the Operations 
of Cleft Palate, Vesico- Vaginal Fistulce, dec. By 
P. C. Price, Esq., Surgeon to the Great North- 
ern Hospital. — Those surgeons who are engaged 
in the renovation of deformities arising from 
arrest of development — ^such, for instance, as the 
deficiency of tlie soft portions of the roof of the 
mouth in what is commonly kpown as cleft or 
split palate ; or in the reparation of breaches of 
structure, as those resulting in permanent lesions 
of the female bladder, vagina, and rectum, — have 
often doubtless experienced the necessity of such 
mechanical instruments as would enable an easy 
performance of an operation. Improvements ia 
such necessitous instruments have by degrees 
been added to the operator's armamentarium: 
but still every addition seems to show the further 
necessity that exists for yet more useful mechani- 
cal aids. Since the introduction of metallic 
sutures (so ably and forcibly recommended by 
Dr. Marion Sims) for the more efficient closure of 
the structures of the bladder, vagina, &c., the 
want of a suitable means of appliance has been 
more than ever needed. 

The ordinary curved needle set in a handle, 
and drilled with a single hole near its point is 
found inconvenient, for great difficulty is experi- 
enced in disengaging the metallic thread with 
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irhich it IS armod. To obviate this inconvenieuce, among other con- 
trivances, a needle was invented by, I believe, a German, with a move- 
able point, but still further perfection and simplicity was needed. A 
short while since Mr. Startin, in the columns of this Journal, sug- 
gested the use of a tubular needle, wliich was a decided improvement, 
and one that was quickly recognised. Still, however, there seemed 
room for a more complete instrument to enable a free and ready appli- 
cation of the wire suture in cases rendered unusually difficult of 
inaiiagement by reason of the position of the lesion, &c. 

While lately witnessing one of Mr. Baker Brown's skilful operations 
for vesico-vaginal fistula, I was struck with the inconvenience that 
resulted from the method of applying the metallic suture (which, in 
this instance, required an extra pair of bands to arm the needle after 
its insertion through the soft tissues) by means of the ordinary grooved 
or tubular needle. To dispense with what I considered an impedi- 
ment in these usually scientific and clever operations, I have devised 
the needle on tlie preceding page. 

It consists of a tubular needle, such as at first suggested, I believe, 
by Mr. Startin, set in a wooden handle, but immediately connected 
therewith by a rod of metal, which is out of the plane common to both 
the needle and its handle. Working on the upper surface of the 
handle is a steel slide with a forward and backward movement. At 
the front end of the slide is a catch-spring, regulated by a small 
«crew-button. The arming of the needle is thus accomplished-— 
The slide, having a moving range of an inch or an inch and a-quarter, 
is to be drawn as far on to tiie handle as it will go ; one end of the 
metallic thread to be used is then inserted into the needle at what 
may be termed its breech, and pushed along the tube till it nearly 
reaches the point ; tlie portion of wire that projects at the breech ia 
then placed in the catch-spring, and the needle is ready for use. 

Having inserted the point, and as much of the needle as is necea- • 
sary, through the lips of the structure to be closed, the wire is made 
to project beyond the point of the instrument (as shojwn by the dotted 
line in the engraving) by pushing forward with the thumb or forefin- 
ger the slide. The projected wire is now caught with a pair of for- 
ceps, and disengaged by pressing with the forefinger the button-head 
which regulates the catch-spring, so that it can be readily and quickly 
drawn from the needle, or the needle from it. 

The instrument is depicted about two-thirds its proper size, and 
was made for roe by the well-known surgical mechanician, Mr. 
Matthews, of Portugal-street, Lincoln*s-inn, and has been much 
a{)proved of by Mr. Spencer Wells, and other surgeons who are in the 
babit of performing certain plastic operations on the perineum, &c. 
In cleft-palate, as well as in operations about the genito-urinary parts, 
this needle will be found very advantageous, and will at ooce render 
the passing of metallic threads through the curtains of the soft 
palate a less complicated proceeding. It has been my good fortune 
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to have assisted for many years roy friend Mr. Fergusson in nearly 
all bis numerous operations for split palate ; and although his master 
hand makes perfect in utility incomplete surgical instruments, still I 
have occasionally met with instances in which a more ready appliance 
for the application of the wire suture (which this distinguished sur- 
geon now usually employs in his palate operations) would have been 
of much advantage. — Med, Times and Oazette, June 9, 1860, p. 574. 



67.— ON THE REDUCTION OF STRANGULATED HERNIA. 

By Walter Jessop, Esq., Surgeon to the General Hospitid and 
Dispensary, Cheltenham. 

tMr. Jessop publishes what he thinks a new method of reducing 
lernia. It is a good way, but not a new wtiy. The case seemed 
almost hopeless: an operation was refused, and Mr. Jessop then 
adopted the following plan :] 

Calling a male attendant into the room, I directed my patient still 
lying on his back, to the edge of the bed, and, with assistance, sepa- 
rated his legs, placing one over each shoulder of the attendant, who, 
facing the bed, stooped to receive them ; and, in this position, by 
passing his hands round the fore part of the thighs, was enabled to 
obtain a sufficient purchase to permit of his raising him on to his 
head and shoulders on the bed, thus throwing the intestines back 
upon the diaphragm, and to some extent necessarily making traction 
behind and directly from the seat of strangulation. After two or 
three minutes' manipulation of the abdominal parietes, I found the 
tumour become less tense, and drawing forwards the integuments 
round the point of rupture, I made lateral, upward, and downward 
movements— jerking, as it were, occasionally the parts immediately 
contiguous to the stricture. This seemed to excite but little suffer- 
ing ; in fact, the patient, so far from uttering complaint, declared 
himself, after the first two or three minutes, decidedly relieved — that 
" the dead sickening weight that killed his groin," as he termed it, 
was better. Continuing these efforts, and varying them as they 
seemed to occasion distress, I presently felt a slight gurgling under 
my hand, and almost immediately had the satisfaction of finding the 
hernia reduced, and my patient comparatively in a state of safety. 

The whole proceeding certainly did not occupy ten minutes. Slight 
peritoneal tenderness existed for some days, but the man eventually 
did well. 

The rationale of the proposed plan is simple. A mass, large or 
small, of displaced intestine or omentum must assuredly be more 
readily withdrawn from its point of incarceration or strangulation by 
traction from ^behind than by the best-directed efforts of the taxis. 
Any one, for illustration, taking the trouble to put a fold or two of 
his handkerchief in a ring formed by his finger and thumb, and lightly 
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strangulating it, will, on attempting to retarn it by pushing or knead- 
ing from before backwards, find infinitely greater difficulty in effecting 
his purpose than if he were to make traction from behind. In short, 
the employment of the taxis is at the best a clumsy and most uncer- 
tain mode of proceeding, and I shall venture in future to make it 
merely supplementary to the plan I now advocate. 

*^ One swallow fails to make a summer," and it may be said that 
the practice of turning patients d posteriori upwards is opposed to all 
orthodox notions of propriety. Admit all this. Others, with greater 
opportunities, may happily be enabled to add to my single case ; and 
granting that the position of the patient may be accused of positive 
inelegance, it may, at any rate, contrast favourably with our proceed- 
ings in lithotomy and in many other operations on the perineal 
regions.— ZaiMSJf, Oct. 29, 1860, p. 384. 



68.-ON THE USB OF CHLOROFORM IN STRANGULATED 
HERNIA. 

By Thomas Bbtant, Esq., F.R.O.S.R, Assistant Surgeon to 
Guy's Hospital. 

[Mr. Bryant has the greatest confidence that in the majority of early 
cases of inguinal hernia, the hernia can be reduced when the patient 
has been thoroughly brought under the influence of chloroform. But to 
effect this, the patient must be rendered completely mastered by the 
anaesthetic, and a perfect coma, or even stertor, produced, if 
necessary.] 

The following are a few of the cases which have passed under my 
notice, but they are accurate examples of all others. 

A man, aged 41, was admitted under my care into Guy's hospital, 
on Aug. 3, 1857. He had been the subject of a right scrotal hernia 
for four years, and had never worn a truss. The hernia had been 
down twenty-four hours, and symptoms of strangulation had existed 
during the whole of that period. The taxis had been fredyand 
efliciently applied without benefit, and I was consequently sent for to 
operate, as no other measures were deemed justifiable. Chloroform 
was administered, and everything prepared for operation ; when, how- 
ever, the patient had been completely brought under its influence, the 
taxis was reapplied, and without the slightest force the hernial con- 
tents returned into the abdominal cavity : a good recovery ensued. 

A man, aged 29, the subject of a congenital hernia of the right 
scrotum, was admitted under my care Sept. 4, 1859. Symptoms had 
been present for two days and were very violent. He had been 
operated upon nine years previously for hernia on the same side. A 
warm bath, opium, ice locally, and the taxis had been employed with- 
out the slightest benefit, and as an immediate operation was indi- 
cated, I was sent for. I found the man suffering severely, and the 
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scrotal tnmonr was very large, teDse, and pahiful; as it was most 
desirable to reduce the hernia without operation if possible, I applied 
the taxis but without success ; chloroforra was accordingly adminis- 
tered preparative to operation, and when the patient had been 
thoroughly brought under its influence, the taxis was reapplied ; not 
the slightest force was, however, employed ; the hernia contents at 
once returned into the abdominal cavity, and a speedy convalescence 
followed. 

Many cases like the two quoted might be given, all illustrating the 
same point, but I believe these are quite sufficient to indicate the 
benefits of chloroform in the reduction of a strangulated hernia. 

I have before me twelve good examples illustrating the benefit of 
such a practice, all were, however, inguinal. The reduction of a 
strangulated femoral hernia by the taxis is by no means common ; 
that is, success cannot be anticipated to the same extent, as it may 
be in an inguinal hernia. In a paper which I published in the Guy's 
Hospital reports for 1856, I showed that femoral hernia required 
operation 25 per cent more frequently than inguinal, and subsequent 
experience has convinced me of the force of such a truth. I also 
showed that in femoral hernia the taxis is more injurious, and is 
more frequently followed by gangrenous bowel ; such points are wor- 
thy of remembrance, as a caution to the surgeon to employ his taxis 
with discretion and not too forcibly : the administration of chloroform 
in such cases is beneficial, but the caution as just given should be 
practically remembered, for force is not indicated, and must do barm, 
whether employed with or without chloroform. 

Acknowledging it, then, as a fact that there are many cases of 
strangulated hernia which may. be returned by the taxis, when the 
patient has been fully brought under the influence of chloroform ; and 
remembering also that such a practice is demonstrated the most per- 
fectly in those cases in which all other means bad entirely failed, and 
when under ordinary circumstances an immediate operation would 
have been called for ; it may be well to consider how far such a fact 
should influence our practice, and in what way we can turn such infor- 
mation to account. 

A little consideration will soon lead us into the right path ; for if 
it be true that in chloroform we have the most effectual means for 
producing relaxation of all the muscles of the body as well as of the 
parts involved in hernia ; and if it be also acknowledged that by such 
means a patient is more speedily and more effectually brought into 
that relaxed and desirable condition than by any other measures 
which we have been in the habit of employing, the conclusion to my 
mind is tolerably obvious, that in all cases we should at once employ 
the most certain and most efficacious practice, and neither waste time 
by delay, nor prostrate the powers of our patient by the use of 
other remedies when we have before us one so incomparably their 
supericw. 
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The warm bath is doubtless a valuable remedy, aud the <cases aie 
numerous in which the taxis has succeeded under its influence, which 
had without entirely failed ; but it is nevertheless depressing in its 
mature, and the depression lasts beyond the period in which such 
depression is necessary or desirable. The depression associated with 
a strangulated hernia is very lasting and often very great, and to 
encourage it by any artificial means cannot be regarded as good prac- 
tice ; and I feel confident that the depressing influence of a hot bath 
to patients labouring under such a disease as hernia, has often acted 
most prejudicially to the subsequent success of the case. 

Opium, again, is a remedy which cannot be too highly praised, and 
when given in full doses, and repeated, to bring the patient, who is 
the subject of a hernia, rapidly under its influence, its useful tendency 
has been too often manifested to allow us to depreciate its value ; but 
if a surer and more expeditious remedy can be brought forward, and 
. if it can be shown that by the use of chloroform the ends which we 
have been in the habit of seeking can be attained with greater cer- 
tainty and without that loss of time which must necessarily take 
place by internal remedies, and without that lasting depressing influ- 
ence which is exerted by the hot bath, I think few surgeons will 
dispute the conclusion, that tlie administration of chloroform should be 
primarily selected. 

I will not consider the local applications of ice to the hernial 
tumour, as the cases we are discussing are those of strangulated her- 
nia and not incarcerated, in which the symptoms are marked and 
not to be mistaken, and in which it is hoped that no surgeon will 
ever more allow valuable time to pass away by the use of such 
a precarious and uncertain measure. 

When strangulation of the intestines has taken place, it cannot be 
too often repeated that the more speedily that strangulation is relieved 
the better; this truth is so recognized by the profession that it may 
appear too trite for repetition ; but let me ask the experience of 
any hospital surgeon if it is not exceptional for such a truth to be 
carried out. The cases which appear in hospital practice are, as a 
rule, such as have been badly treated, and have been most unwarrant- 
ably neglected ; four, five, six, seven, even ten or twelve days' stran- 
gulation is the rule at Guy's Hospital, and some surprise is generally 
expressed when a case of shorter duration has been admitted. The 
taxis, opium internally, and ice externally, have been often employed 
in no unmeasured proportions ; and purgatives, even in these days of 
advanced knowledge, are not exceptional ; and it is to prevent such 
malpractice that I believe a simpler practice would prove most valua- 
ble, as timid practitioners would not allow time to pass away by the 
use of remedies which although of value, are valuable only in select 
cases, and which as a rule are not to be recommended. 

When, then, a strangulated hernia has taken place, what practice 
should be carried out ? 
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If quite recent, and the symptoms are not severe, a warm bath, a 
full dose of opiaiD, say two or three grains, and gentle taxis will 
generally succeed, and in such cases, and such alone, shoiUd they be 
employed. 

In others when the hernia has existed for some hours or days, when 
the vomiting and other symptoms are so marked that there can be no 
doubt that strangulation of the bowel exists, and not incarceration. I 
would suggest that the immediate administration of chloroform should 
be resorted to ; let the patient be brought completely under its influ- 
ence and we may then expect, with considerable confidence, that its 
reduction by the taxis will rapidly follow, particularly if the hernia be 
inguinal ; the force which is required under such an influence^ is sim- 
ply nominal, anything like power would prove injurious, and would be 
most certainly unwarrantable ; the most moderate application of force 
is sufficient, ii success is to be obtained ; and if it should fail no extrci 
power will bo more beneficial ; let then the taxis be of the most 
moderate description, let it be firmly and decidedly applied ; but do 
not allow anything like force to be exerted ; if success is to follow 
its application, moderation will suffice ; and if failure, force will not 
succeed. 

If failure follows, let the operation be performed ; there is no 
object to be gained by delay, but irreparable mischief must take place, 
and if the sac is not opened in such cases the operation is not one of 
danger. 

The evils of the taxis, and of delay, as occasioned by carelessness, 
and the use of remedies, are of such a nature, and have made such an 
impression on my mind, that I firmly believe that it would be better 
for all cases of strangulated hernia to be treated at once by the ad- 
ministration of chloroform followed by the gentle taxis, and on this 
failing by the minor or other operation, than that any chance of delay 
should be occasioned by the use of remedies, or of injury by the taxis ; 
and that if practitioners would discard all former measures, and adopt 
those which I have suggested, after experiencing their advantage, 
I feel sure that the cases of death from strangulated hernia would be 
but rare, and the cases of mal-treatroent would be less numerous. 

For if men would only be convinced that by the use of chloroform 
we have all the advantages of every plan of treatment which has 
been formerly employed, without any of their evils ; that under its 
influence, if the taxis is to be successful, success will be attained, and 
free from the danger which attends its use without the ans^thelic, — 
as the required or permissible force should be but slight ; and if they 
will only be impressed with the truth, that if such means fail, an im- 
mediate resort to operation is imperatively demanded, I feel certain 
that this improved practice would be followed by oommensurtae suo- 
cess, and that the mortality of our hospital cases would be materially 
diminished. 

Since the introduction of chloroform the treatment of dislocations 
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has been completely altered, and the meaDs employed for their redac- 
tion are quite simple, when compared with those which were formerly 
resorted to, viz: pulleys and personal strength. 

By the use of chloroform in the treatment of hernia, an improve- 
ment equally important is now open to us, and I shall be much 
surprised if the result does not prove as favourable as I am sanguine 
enough to believe it will. In both classes of cases the evils of force 
are dispensed with, and it« danger corrected ; and in both the influ- 
ence of science and of manipulative power are well exemplified. But 
in hernia there is this additional advantage ; the delay occasioned 
by remedies will not be experienced; and I feel convinced that 
if surgeons will but recognise the value of chloroform as a means of 
reducing a strangulated hernia, the evils resulting from delay and for- 
cible taxis will be done away with, and a more successful practice 
must be the result. — London Med, Review^ Aug, 1860,^. 69. 



69.--0N ULCERATION OF THE LOWER EXTREMITY Op 

THE RECTUM; ITS VARIETIES, DIAGNOSIS, AND 

TREATMENT. 

By James Rousb, Esq., Assistant Surgeon to the Westminster 
Ophthalmic Hospital, &c. 

Notwithstanding the numerous works pnblished on diseases of the 
rectum during the last few years, there appears still to be great dif- 
ference of opinion as to the best mode of treatment; more particularly 
with regard to those ulcerations situated on the mucous membrane 
lining the sphincter ani, and in the fossa immediately above that 
muscle. 

There are three forms of ulceration of the lower extremity of the 
rectum, which gave rise to very acute suffering; and, although they 
very considerably in position, have nevertheless been described by 
most authors under the general head of fissure. It is proposed, in 
the present paper, to point out that three distinct forms of ulceration 
occur in this region, which, by ordinary investigation, may be dis- 
tinguished from each other, and which require different modifications 
of treatment. 

The most common form of ulcer found at the lower extremity of 
the rectum is that which is known as fissure of the anus. This 
disease does not seem confined to any particular period of life, though 
it rarely or ever exists until after puberty. It is more particularly 
common among persons who lead a sedentary life, and for the same 
reason it is rather more frequent in women than men. The fissure 
appears to be cause^^ ./a tearing of the mucous membrane lining the 
sphincter ani, by the passage either of hardened fiseces, or of a foreign 
body contained therein. The following cases will, however, show that 
"fissure of the anus may occauonally be the result of external 
violence: — 
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Case 1. — A gentleman, aged 24, was riding a restive horse, when it 
suddenly bolted. He was thrown, with some violence, on the hind 
part of the saddle before he recovered his seat. He felt some pain 
about the anus at the time, and, on changing his shirt, he noticed a 
few drops of blood. For the next few days he experienced a slight 
burning pain during the evacuation of the bowels, and in about a 
week the characteristic pain of fissure was established. On an ex- 
amination being made, a small crack was perceived on the posterior 
surface of the sphincter ; it commenced about two lines within the 
anus, and extended upwards for about half an inch. Various local 
means were tried without benefit, and an operation^ to be hereafter 
described, was had recourse to with perfect success. 

Case 2. — A captain in the navy fell off a ladder, and came to the 
ground on his buttocks, with considerable' force. He did not observe 
any particular pain until he went to stool the following morning, 
when he experienced considerable smarting, and noticed that he had 
passed a small amount of florid blood. Al^ut a week after the acci> 
dent, he applied for advice. He then, after every evacuation of the 
bowels, had pain, which lasted for several hours. On examination, 
an ulcer was found on the posterior surface of tlie lining membrane 
of the sphincter ; the edges were not indurated, and the surface was 
florid. An ointment, containing mercury, was applied twice a day ; 
and in the course of a week a cure was effected. 

Persons afflicted with this disease, in describing the origin of their 
suffering, frequently state that while straining violently at stool they 
felt something give way, and on looking at their evacuations, they 
noticed a small quantity of blood. It has more than once occurred to 
me to be told by persons with fissure, that the faeces were so hard 
that it was necessary to remove them with the fingers from the anus. 

This crack or fissure is almost invariably situated on the posterior 
surface of the sphincter. 1 have seen upwards of a hundred cases, 
and in only six did the position vary ; in three of these the fissure 
was situated on the perineal surface of the muscle, and all occurred 
in women ; in two it was situated on the left side ; and in one on the 
right. It commences about three lines from the margin of the anus, 
and extends upwards in a straight line to the extent, usually, of half 
an inch, though sometimes as high as the superior margin of the 
sphincter. If the fissure be seen within a week or ten days of its 
occurrence, it presents the appearance of a bright red line with a 
sharply defined edge, and does not appear to extend through the 
thickness of the mucous membrane. A little later, if no treatment 
be adopted, one or two florid granulations may frequently be seen 
protruding above the margin ; and it is during this stage that a small 
amount of blood is voided on going to stool. Jbis appearance is very 
soon changed ; the edges become everted, and more or less hard, and 
the surface of the ulcer itself looks excavated and pale, like any other 
indolent sore. The pain caused by this solution of continuity is at 
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first trifliDg, and only exists while the motion is passing ; but it soon 
becomes most severe. It usually commences about half an hour afier 
the bowels are relieved (the sensation up to that time being only un- 
easiness), and continues for five or six hours. As the disease pro- 
gresses, the pain becomes more continuous and easily excited, and even 
-walking or sneezing will bring it on. At this stage, the ulceration is 
found to have extended through the submucous cellular tissue into 
the fibres of the sphincter ; there is a constant desire to pass urine, 
a serious addition to the other suffering, and this continues until 
relief is obtained by means of an operation. 

This second form of ulceration is situated immediately in front of 
the OS coccygis, and was first described by Sir B. Brodie, in a clinical 
lecture delivered at St. George^s Hospital. This ulcer, which is almost 
invariably coexistent with an enlarged and varicose state of the veins 
about the rectum, does not, like the one just described, appear to be 
caused by a tearing of the mucous membrane, but by an injury done 
to it or to the submucous cellular tissue. It seems as if the forcible 
passage of the faeces (in these cases always very much hardened), and 
the pressure caused thereby, produced a small slough of the mucous 
membrane. Mr. Quain states, in his recent work *0n the Diseases 
of the Rectum' that he has noticed a case in which, '*the disease 
having been of no long duration, and the suffering comparatively 
slight, the membrane appeared to be thinned from beneath." The 
nicer, once formed, soon increases in size, and usually remains quite 
superficial for a considerable time ; but at length, from the continual 
irritation, the edges become everted and hard. The surface, however, 
seldom becomes so indolent as in cases of ordinary fissure ; and in 
this form of the disease the ulceration seldom, if ever, implicates the 
fibres of the sphincter ani. The pain which, as in fissure, is caused 
by the evacuation of the bowels is most intense ; there is usually very 
little spasm of the sphincter, but the patient complains of severe lan- 
cinating pain, which gradually subsides into a sensation of burning, 
which continues for three or four hours. 

The third form of ulcer is situated in the fossa which exists between 
the external and internal sphincters ; it is by far the most |)ainful 
and serious affection of the three. It appears to be caused either by 
the lodgment of a small portion of hardened faeces, or by injury done 
to the mucous membrane in that situation by the passage of some 
foreign body, such as a fish-bone. Two cases are known to me where 
the presence of a polypus of the rectum (the extremity of which was 
pressed into this fossa every time the bowels were relieved) caused an 
ulcer in this position. 

The ulcer, at first, is seldom more than the eighth of an inch in 
diameter, and it is generally somewhat deeply excavated. As the dis- 
ease progresses, the ulceration extends into the substance of the 
sphincter ani ; so that, when the finger is passed into the rectum, the 
end of it sinks into a small cup-like cavity, the inferior part of which 
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is formed at the expense of the superior margin of the sphincter 
Except in cases of long standing, the edges are not indurated, and 
the surface almost intariably remains florid. In this disease a certain 
amount of pus and blood is passed at each relief of the bowels. If 
this ulcer be not cured by means of an operation, it leads to a most 
troublesome form of stricture of the bowel. The constant irritation, 
set up by the action of the bowels gi?es rise to inflammation of the 
submucous cellular tissue ; this causes thickening and hardening, by 
which means the calibre of the outlet is seriously diminished. 

The following case will illustrate this kind of termination :— 

Com 3. — Mrs. S., aged 23, complained of very severe pain before, 
during, and after the relief of her bowels. She had consulted a sur- 
geon, who, on examination, found an ulcer immediately above the 
external sphincter. An incision was made through the ulcer into the 
tissue below; but this did not produce the slightest relief. Six 
months after the operation, she noticed that the discharge was much, 
increased in amount, and she found more difficulty in passing her 
motions, which were small and flattened. A year subsequently to the 
operation, I saw her, and, on examination, discovered an ulcer of con-^ 
siderable sisse situated on the posterior surface of the rectum, and 
involving the superior margin of the sphincter, and such extensive 
thickening of the submucous tissues that the finger could not be 
passed through. Subsequently, by means of bougies, considerable 
benefit was obtained. 

In these cases, the pain complained of is most severe, and there is 
more spasm of the sphincter than in simple fissure : in some of these 
cases the amoiint of spasm is so great that the muscle increases 
considerably in size. The pain appears to commence some little time 
before the bowels are relieved, probably this is caused by the pressure 
of the loaded bowel upon the ulcer. 

Diagnosis. — The diagnosis of these cases is by no means difficult 
The peculiarity of the pain complaioed of, the fact of its coming on 
either during, or soon after, the action of the bowels, and the ease 
with which these ulcers may be detected by the finger, when it can be 
introduced into the bowel, render a mistake almost impossible. There 
exist only two diseases with which these ulcers may be confounded : 
to wit, a syphilitic ulcer and spasmodic contraction of the sphincter. 
Neuralgia in the neighbourhood of the sphincter has such well-marked 
symptoms of its own, that it can scarcely be mistaken. With regard 
to the syphilitic ulcer, its characteristic appearance, the class of per- 
sons affected, the existence of syphilitic ulceration about the vagina, 
remove all doubts as to the nature of the complaint. The diagnosis 
between spasmodic contraction of the sphincter and fissure is rather 
more difficult ; in fact, it is only by a most careful examination that 
the surgeon can determine whether an ulcer exists or not. There are, 
however, a few points of difference which it would be well to rememT 
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ber. In spasmodic contraction of the sphincter, the muscle very 
rapidly increases in size ; the anal orifice becomes so contracted that 
even a gum catheter cannot be introduced without producing extreme 
saffering. This amount of spasm is most rare in ulceration, and it is 
the pressure caused by the finger on the ulcer itself that produces the 
pain. Again, in ulceration, it matters little in which form, sooner or 
later, there is always discharge of pus and blood ; in spasmodic con- 
traction this never occurs. Lastly, the patient having been placed 
under the influence of chloroform, a careful examination of the 
bowel can be made (which it is impossible to do without producing 
insensibility.) and, as in the following case, no ulcer is found to exist. 

Case 4. — George , aged 45, a man of spare habit, sallow com- 
plexion, and depressed vital powers, complained of intense pain, which 
occurred during the time the bowels were acting, and for several hours 
after. The pain was not continuous, but came on in paroxysms every 
few minutes. The motions were very small and flattened ; but there was 
no discharge or appearance of blood. On examination, the sphincter 
muscle appeared more developed than usual, and the anus was so con- 
tracted that it was impossible to introduce the finger. A speculum 
ani was employed, and the most careful examination failed to discover 
any ulcer. Under these circumstances, a small bougie, about six inches 
long, was introduced every other night. At first the pain caused was 
very great, and he was unable to retain it for more than three or four 
minutes ; but he was soon able to bear it for a longer time. The size 
of the bougie was gradually increased, and he was ultimately cured. 

Case 5. — A gentleman, aged 35. of spare habit and nervous tempera- 
ment, had suffered with symptoms like those just described, for six 
months, and the pain had become so severe that he could not take 
exercise : he had tried various means to obtain relief without success. 
The most careful examination fiiiled to discover any ulcer, but the 
sphincter was immensely hypertrophied. Bougies were employed for 
two weeks without producing the slightest relief, and the patient was 
so worn out and irritated by the pain he suffered, that he could not be 
induced to continue the use of them. It was therefore decided to 
divide the sphincter, and with the exception of the pain produced by 
the passage of the fasces through the wound, this patient never 
snfiered any inconvenience afterwards. 

I should not have insisted so strongly on the existence of this dis- 
ease, but one of the most recent writers on diseases of the rec- 
tum doubts the existence of simple spasmodic constriction of the 
sphincter. 

There is one other precaution necessary in these cases ; and that is, 
to be quite certain that only one ulcer exists. It is not very unfre- 
qnent to find two ; they may be either one above the other, or situated 
on opposite sides. 

The treatment required for the ulcer in front of the os coc^rgis, and 
for fissure, varies according to the stage of the disease. If it be 
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treated before it has become indolent, local applications, and attention 
to the state of the bowels, are all that is necessary. Qrey oxide of 
mercary and. spermaceti ointment (half a drachm ta the ounce) or a 
scruple of calomel to an ounce of lard, with ablutions night and 
morning and after each relief of the bowels with yellow soap and 
water, will usually effect a care. Qreat care must be taken in the 
choice of a laxative, the object being not to purge, but to render the 
faeces soft, so that as little stretching as possible of the ulcer should 
take place. Confection of senna or milk of sulphur generally produce 
the desired effect. A very common medicine in these cases is confec- 
tion of pepper ; this, combined with confection of senna, is very use* 
ful in cases of hemorrhoids, but it is apt in all cases of ulceration to 
produce considerable aggravation of the patient's suffering. When 
the ulcer has once become indolent, the best and only treatment 
(likely to prove beneficial) is by the knife. The operation is best per- 
formed in the following manner. The patient being placed on the 
right side, with the knees drawn up to the chin, the forefinger of the 
left hand is to be introduced into the rectum, and the knife passed up 
in front of it ; the incision is then to be made, commencing a few lines 
above the superior margin of the ulcer, and to be carried throagh it 
down to the external skin, care being taken not to cut into the fibres 
of the sphincter, except in those cases where the disease has already 
involved that muscle. After the incision has been made, a small piece 
of oiled lint may be introduced into the wound. It is better not to 
allow any action of the bowels to take place for two or three days 
after the operation ; this may be effected by givrag small doses uf 
opium or a milk diet. 

The treatment required for the nicer situated above the sphincter 
is division of the muscle. Local remedies never appear to afford the 
slightest benefit, but only tend to wear out the patience and spirits of 
the sufferer. The operation is to be performed in the same way as for 
fissure ; but, instead of merely making an incision into the submucous 
tissue, the sphincter must be divided by one cut, the wound is then to 
be dressed in either with oiled lint or silk. 

It is of course always prudent to try local means before proceeding 
to an operation ; and the best application is the ointment of grey oxide 
of mercury, already mentioned. The most satisfactory method of 
applying the remedy is by means of a suppository tube. The tube 
should first be lubricated outside, and then filled with the ointment ; 
it is then to be passed into the bowel to the extent of an inch or aa 
inch and a half, and the piston then pushed down ; by this means the 
entire surface of the mucous membrane lining the sphincter is covered 
by the ointment. 

Some surgeons recommend the application of nitrate of silver for 
these forms of ulceration ; but it seldom proves very beneficial, and 
the pain it causes is quite as severe as that of the division. If it be 
attempted, a speculum should be introduced into the bowel ; by this 
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means, the ulcer is brought into view, its surface should be dried by a 
piece of sponge or lint, and the caustic freely applied.— .Bri^wA Med. 
Journal, May 12, 1860. p. 356. 
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70.— ON INFLAMMATION AND ABSCESS OF THE 
PROSTATE GLAND. 

By R. H. Meade, Esq., F.RC.S., Senior Surgeon to the Bradford 
Infirmary. 

[Mr. Meade has given us below several very interesting cases, not 
only to remind us of an operation performed by the late Mr. W. 
Colles, of Dublin, but to show that such operations as make a com- 
munication between the urethra and rectum, are not to be dreaded.] 

Case 1. — Towards the end of the year 1854, I was consulted by 
Mr. fl., a man about thirty years of age, on account of a troublesome 
stricture which hail existed for several years, and was then causing 
considerable disorder of the general health. Upon examination I 
found a tight constriction in the membranous portion of the urethra, 
through which a small bougie passed with difficulty. I also noticed 
a cicatrix in the perineum, and learned that some time previously, 
he had had a fistulous opening in that situation, through which urine 
had escaped, but which had gradually healed up. At a short distance 
from the scar, the patient said he often felt a lump, which disappeared 
on pressure ; and I here found a deep-seated, hard substance, about 
the size of a hazel-nut, which was evidently a small cavity, com- 
municating with the urethra by a blind fistula. He said that when 
he made water tolerably freely he felt nothing of this ; but when the 
symptoms of stricture were aggravated, the swelling became full, 
tense, and painful. 

By the careful introduction of bougies during a period of many 
weeke, I succeeded in curing the stricture, so far that a metallic 
instrument of No. 10 or 11 size would pass freely into the bladder; 
and I taught the patient to pass one for himself, directing him to do 
so regularly once or twice in a fortnight, to prevent the return of the 
contraction of the canal. 

Though he now made water freely, he still complained of very 
uneasy sensations about the neck of the bladder, in the perineum, 
and also in the rectum, where he described symptoms similar to 
those produced by stricture of the gut. The little swelling in the peri- 
nenra also remained, and he occasionally noticed a purulent discharge 
along with the urine. To remove this blind fistula, which I hoped 
might have closed as the stricture was cured, I thought it best to cut 
into the tumour in the perineum, and form an external opening ; on 
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doing so I found, as I expected, a fistnloos passage, along which I 
could pass a probe for some distance. After this little operation, 
iirine escaped from the opening for a week or two, but the introduc- 
tion of a probe coated with nitrate of silver, and passed deeply into 
the sinus, quickly caused its permanent closure. 

Upon examination of the rectum with the finger, I found the pas- 
sage of the bowel impeded by a strong membranous band stretched 
partly across its anterior surface, at a point opposite to the situation 
of the prostate gland ; which organ appeared much thinned, so that 
a bougie when passed into the bladder could be felt more distinctly 
than usual in the rectum. Upon questioning the patient, I found 
that some time previously to his consulting me, and at the same time 
that the first fistulous opening formed in the perineum, he had suf- 
fered from symptoms of inflammation and suppuration of the pros- 
tate ; and matter had evidently formed and insinuated itself in 
Tarious directions, finding one outlet in the perineum, and another 
into the rectum, after burrowing between the coats of the bowel, and 
producing inflammation and the formation of the membranous band 
which I have mentioned. Great portion of the glandular substance 
of the prostate seemed to have been destroyed, and from the uneasy 
feeling which still remained about the neck of the bladder, accom- 
panied with occasional discharges of pus, and also from a boggy feel- 
ing which existed in the centre of the gland, it seemed very probable 
that some chronic fistulous passages still remained in the prostate 
and its neighbourhood. 

Before adopting any further operative proceedings for his relief, I 
wished my patient to consult Mr. Teale, of Leeds ; and he suggested 
that the prostatic portion of the urethra should be laid open into the 
rectum, an operation which had been recommended and adopted in 
somewhat similar cases by Mr. W. Oolles, of Dublin, some years ago, 
and which also had been tried by Mr. Teale himself in several instan- 
ces with success. My patient being anxious to undergo any operation 
that we could suggest for his relief, I at once recommended him to have 
this procedure carried out. I introduced a good sized grooved staff 
of the ordinary curved shape into the bladder, the groove of which 
could be felt very plainly in the rectum. The patient lying on his 
side, and the staff being held firmly by my assistant, I then passed a 
slightly-curved sharp-pointed bistoury (the lower part of which was 
guarded by some lint) into the bowel upon my forefinger, and thrust 
the point of it through the centre of the prostate into the groove of 
the staff, above the membranous band which I have described. I then 
drew the knife downwards in the groove, divided this band, and laid 
open the prostatic portion of the urethra into the bowel for about 
half or three-quarters of an inch. There was very little bleeding from 
the wound, and no urine appeared to escape from it. The patient 
was convalescent in a few days, and the operation was completely suc- 
cessful, removing both the obstruction of the bowels and the irritation 
about the neck of the bladder. 
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I have seen Mr. H. several times during the last three years, and 
he continues well, with the exception of being obliged to pass a bougie 
occasionally. On examination of the rectum with the finger, the 
gut is quiet free from obstruction. 

Case 2. — John A., aged 41, was admitted into the Bradford Infir- 
mary on November 15, 1859, with stricture of the urethra complicated 
with fistula in perineo, and recto- vesical, or rather recto-nrethral 
fistula, nis health was very much broken down, and for several 
months he had been in a very uncomfortable state ; as, whenever he 
attempted to empty the bladder, the greater portion of the urine 
escaped by the rectum and through the opening in the perineum. By 
inquiry into the history of the case, it seemed that about a year be- 
fore the patient's admission into the Infirmary,«he had suffered from 
symptoms of abscess in or around the prostate, which were relieved by 
the matter finding its way into the rectum, and were succeeded by 
the escape of urine from the bowel. About three months subsequently 
to this, a gathering formed in the perineum, which was opened by a 
country surgeon, and was followed by a fistulous opening, through 
which urine also escaped. On the introduction of a bougie, a stric- 
ture was found in the membranous portion of the urethra, but not a 
very tight one, as it admitted a No. 7 or 8-sized instrument without 
much difficulty. On passing the finger into the rectum the prostate 
could be felt rather enlarged, but no softening nor bogginess of it 
could be found. The opening of communication between the bowel 
and the urethra could be easily felt: it was situated just below the 
apex of the prostate. The external aperture of the perineal fistula 
was within half-an-inch of the front margin of the anus, and a probe 
could be passed from it deeply up by the side of the gut. 

After keeping the man in the hospital for a few weeks, for the pur- 
pose of improving his general health, and of dilating the stricture by 
the passage of bougies, I performed the following operation on the 
31st of December, 1859 : — I introduced a curved and grooved staff 
into the bladder, and passing a slightly curved sharp-pointed bistoury 
on the left index finger into the rectum, I thrust the point of it 
through the lower part of the prostate into the groove of the staff, and 
cutting downwards laid open the prostatic and part of the mem- 
branous portions of the urethra, into the rectum, so as to make a free 
communication between them. I also divided the sphincter ani, pass- 
ing a bistoury from the fistulous opening in the perineum through the 
mucous membrane into the gut, just above the sphincter, and then 
cutting out. Very little hemorrhage followed the operation. The 
urine principally escaped by the bowel for the first fortnight, after 
which it was passed in gradually increasing quantities by the urethra, 
while the fistulous passage and the wound in the rectum slowly closed. 
The progress of the case was retarded by the state of the stricture, 
which seemed to be aggravated by the operation ; and it required the 
frequent use of bougies for several weeks before the contraction and 
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irritability of the urethra could be overooine. By the expiration of 
three months, however,. from the time of the operation, he was com- 
pletely cured. 

Case 3. — In May, 1855, Mr. B., a gentleman, about 35 years of age, 
of delicate constitution, who had been under my care several weeks 
for an attack of gonorrhoea, from which he had almost recovered, was 
seized, without any apparent cause, with symptoms of inflammation of 
the prostate gland. He first complained of pain and irritation at the 
neck of the bladder : but after a couple of days he referred his suffer- 
ings chiefly to the rectnm ; and on examination considerable enlarge- 
ment and tenderness of the prostate could be felt by the flnger in the 
bowel. 

Complete rest, wann hip-baths, leeches both to the perineum and 
ronnd the anus, were tried, but without producing much benefit ; and 
shivering and other symptoms of suppuration mt^e their appearance. 
The patient continued to refer most of his uneasy sensations to the 
rectum, and there was little or no impediment to the passage of the 
urine, though a frequent inclination to make water. I conld feel no 
hardness nor deep-seated fluctuation in the perineum, but one part of 
the prostate appearing boggy to the touch when the finger was intro- 
duced into the bowel, I determined to make an incision into it at 
once from the rectum, and thus try to prevent the matter from 
insinuating itself into the tissues of the perineum, or in other direc- 
tions. For this purpose I introduced a tubular speculum into the 
rectum, with a good-sized lateral aperture, which I placed opposite to 
the middle of the prostate gland. The mucous membrane could be 
seen projecting into the tube, and distinct fluctuation could now be 
felt by the point of the finger. I therefore made an incision with the 
sharpened edge of a gum Lancet that had a rounded blade, and after 
cutting to some depth, about half-an-ounce of thick pus escaped into 
the speculum. Considerable hemorrhage followed, but it was soon 
stopped by retaining the speculum (which had a closed extremity) in 
the bowel, and plugging it with lint. After thus opening the abscess, 
all the symptoms rapidly subsided, and the patient was soon well. 
There never seemed to be any discharge of urine from the wound. 

Case 4 — In September, 1859, 1 was called in to see a gentleman, 34 
years of age, who had just returned home ill from Scotland. He had 
recently been married, and bad been seized during his wedding trip, 
while in the highlands of Scotland, with severe pain in the rectum, 
accompanied with some obstruction of the bowels and difficulty in 
making water. He obtained slight relief from taking some castor- 
oil, and made his way as soon as possible to Glasgow, where he con- 
sulted a surgeon, who ordered some leeches to the anus, warm baths, 
opiate suppositaries, &c, and recommended him to travel home as 
quickly as possible. I found him suffering from a dull pain in the 
rectum, increased by the sitting posture, from difficulty, (bnt not pain) 
in emptying the bladder, and also from considerable sympathetic 
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fever. On introducing my finger into the bowel I fonnd a good deal 
of enlargement, and great tenderness of the prostate gland. He told 
me that previoas to his marriage he bad laboured for some time under 
stricture of the urethra, from which, however, he had quite recovered ; 
80 I have no doubt that there had been subacute inflammatory 
enlargement of the prostate, such as is so frequently consequent upon 
long-standing stricture, and this had become aggravated by the excite- 
ment of the urinary organs consequent upon marriage, together with 
neglect of the bowels. I prescribed perfect rest in the recumbent 
posture, warm hip-baths frequently repeated, salines with hyoscyamus, 
&c These measures relieved the pain and general symptoms, but 
after two days considerable hardness and tenderness appeared on one 
side of the anus, and the inside of the rectum was very sensitive to 
the pressure of the finger, a little below the situation of the prostate, 
showing that the inflammation had spread from the gland to the cel- 
lular tissue surrounding the intestine. The prostate itself had some- 
what subsided in size, and I could detect no feeling of fluctuation. I 
I now began to fear that matter had formed, and was insinuating 
itself in various directions ; but on the following day my patient told 
me that during the night something had burst into the bowel, which 
bad given him great relief, and on feeling an inclination to have an 
evacuation, he had parted with a small quantity of transparent sticky 
fluid, something like white of egg, but of a yellow colour, some of 
which he had saved to show me. With the finger I could now feel a 
depression and small opening in the mucous membrane of the bowel 
in the same situation (rather below the prostate) where I found a 
tender spot the day before. Small quantities of a similar fluid conti- 
nued to escape for a day or two, and at the same time all the symp- 
toms, both local and general, disappeared. The enlargement of the 
prostate also greatly subsided. 

On looking over these cases, do they suggest any points of special 
interest to which £ would call the reader's attention 1 In the first 
place, I may remark that Surgical authors generally seem to have had 
a great dread of the formation of either a natural or artificial com- 
munication between the urethra and rectum. In cases of abscess in 
the prostate, deep incision is recommended in the perineum, to pre- 
vent the matter from finding its way either into the urethra or rectum. 
I am anxious to show^that this fear as regards the latter canal is ia 
a great measure chimerical, and that it is often even advantageous to 
make a free opening into the prostate from the bowel, in case of sup- 
puration in that organ, should fluctuation be perceptible, as the 
matter will be so much nearer the surface in that situation than in 
any other. The difl^usion of matter into the surrounding tissues is 
thus likely to be prevented. 

The idea of treating chronic suppuration in the substance of the 
prostate gland by puncture from the rectum is due to Mr. W. Oolles, 
but he restricted the operation to a particular class of cases. lu the 
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'Dublin Journar for 1845 he says: — "There is a description of en- 
larged prostate in which surgery can render essential benefit to the 
snfferer, and that by a very simple operation. When we find a patient 
in advanced life complaining of unusual frequency of micturition, 
with more than ordinary straining, his urine depositing a good deal 
of muco-purulent sediment, and possibly a muco-purulent discharge 
from the urethra, we should make a very careful examination of the 
state of the prostate. If, under these circumstances, we introduce 
the finger into the rectum, and find the gland enlarged in either lobe, 
and, upon pressing on one particular spot, we feel the point of the 
finger sink, as if into a cavity ; and particularly if we find this pres- 
sure causes the discharge, per urethram, of a quantity of this purulent 
fluid, to the amount varying from a few drops to a teaspoonful ; here 
we may hope to render an essential service. The operation to which I 
allude is simply that of striking a lancet into this hollow soft spot, 
which will generally be found to contain some matter." 

Besides those referred to by Mr. OoUes, there are many other cases 
of neglected abscess in or around the prostate in which fistulous pas- 
sages have formed in various directions, where a free opening between 
the prostatic urethra and rectum will be especially useful. In both 
the cases of this kind which I have related, the inflammation and 
suppuration of the prostate, which laid the foundation for the com- 
plicated mischief that existed when I first saw the patients, arose 
from stricture of the urethra, and occurred in youngish men ; and I 
wish to direct attention to the fact that enlargement, the result of 
chronic inflammation, very frequently occurs in the prostate in cases 
of old-standing stricture, and, when not complicated with abscess, is 
generally easily removed by the internal administration of iodide of 
potassium, a circumstance pointed out by Sir B. Brodie in his most 
valuable work upon the Diseases of the Urinary Organs. — Med, Times 
and Gazette, Oct. 20, 1860, p. 372. 



71. — Report on the Condition of the Prostate in Old Age, founded 
on the Dissection of One Hundred Specimens in Individuals over 
Sixty Years of Age. By Dr. John Cookburn Messer, R.K — In 
order to facilitate the consideration of the details of one hundred 
dissections of the prostate after the age o( sixty, the author had 
arranged them into three classes — viz., 1. Those under four drachms 
weight. 2. Those between four drachms and six drachms weight. 
3. Those over six drachms weight. By so doing, a broad division was 
at once made between those that were comparatively healthy — namely, 
the first and second classes ; and those that were so altered as to be 
likely to aflect the health of the patient, comprised in the third class. 

1. In the first class there were twenty cases, giving — 

Minimum. Maximum. Medium. 

Age ... ... 60 ... 94 ... 762 

Weight ... 4 drs. ... 6 drs. ... 4 drs. 57 grs. 
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These cases for the most part, differed from the normal state only in 
point of size, and offered no obstruction to the flow of urine. The 
presence of small black concretions was very general in these as well 
as in all the other cases. In four cases there were slight appearances 
of the formation of circumscribed tumours. In one case abscess was 
found associated with stricture of the urethra. In one the posterior 
lobe showed a tendency to enlargement ; but it was difficult to say 
whether the enlargement was more intimately connected with the 
prostate or with a fasciculus of the muscular coat of the bladder. 

2. In the second class were forty-five cases, which might be con- 
sidered normal in condition, giving — 

Minimum. Maximum. Medium. 

Age 60 ... 94 ... 762 

Weight ... 4 drs. ... 6 drs. ... 4 drs. 55 grs. 

None of these cases suffered from urinary obstruction connected with 
the prostate during life, although the bladder was often found fascicu- 
lated. In twelve of these, circumscribed tumours were observed, for 
the most part only slightly developed ; in three, the posterior lobe was 
slightly enlarged; in one^ abscess was present, the consequence of 
general paralysis. 

3. In the third class were thirty-five cases, whioh gave-^ 

Minimum. Maximum. Medium. 

Age 60 ... 87 ... 752 

Weight ...6drs.l5grs. ... 48 drs. ... 16 drs. 2 grs. 

In seventeen of these, the enlargement affected both lateral and pos- 
terior lobes; in fourteen, the enlargement existed chiefly in both 
lateral lobes ; in one, the enlargement affected only the left lateral 
and posterior lobes ; in one, enlargement preponderated in the left 
lateral and posterior lobes ; in one, enlargement preponderated in the 
left lateral lobe ; in one, enlargement preponderated in the posterior 
lobe. Thus it appeared that 35 per cent, of all prostates after the 
age of sixty are abnormally large, 20 per cent, are abnormally small, 
and 45 per cent, are within the limits of the normal weight. This 
enlargement is principally caused by increase of the fibrous element 
of the body ; the glandular also being increased in amount, but not to 
the same degree. This new fibrous tissue is deposited in concentric 
layers, and so forms circumscribed tumours. The frequency of this 
fibrous deposit is shown by the fact that it was present in thirty-four 
out of thirty-five cases of enlargement, in twenty-seven of which it 
was found in the form of tumours ; in seven there was no appearance 
of tumours. It also appeared that those glands in which the tumours 
were marked are liable to the greatest enlargement, as some thus 
affected were found to weigh thirty drachms, and even forty-eight 
drachms, while those in which the tumours did not appear never 
weighed more than seventeen drachms. 
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A comparison of the relative frequency of enlargement of the 
different parts of the gland showed that the lateral lohes are much 
more liable to be affected than the posterior ; thirty- four of thirty-five 
cases were affected iu their lateral lobes, while only nineteen of the 
same number were affected in the posterior lobe. It is rare to find 
the posterior lobe enlarged while the rest of the gland is normal ; only 
one such case in thirty-five was found. Enlargement of the posterior 
lobe is the chief cause of obstruction to the flow of urine ; but that 
may also be the consequence of hypertrophy of the lateral lobes, espe- 
cially when it takes the form of tumours, and they project inwards 
upon the urethra. 

It appears, from the nearly equal average age in all three classes, 
that the condition of the prostate does not materially affect the lon- 
gevity of the individual. A slight difference does, however, exist in 
favour of those in whom the gland is most nearly normal, the average 
in these being 76*2, and in the enlarged 75*2. 

The presence of abscess in the prostate produces enlargement to a 
greater or less ezteut, seldom, however, to the same extent as fibrous 
deposit. The roost frequent cause of abscess in the prostate appears 
to be obstruction to the flow of urine, either from stricture of the 
urethra, enlargement of the prostate, or the consequence of paralysis 
of the bladder. The frequency of abscess in the enlarged gland is in 
the proportion of five in thirty-five ; in those between four drachms 
and six drachms, one in forty-five ; iu those under four drachms, one 
in twenty. The causes in these cases were — stricture of urethra in 
three cases ; frequent retention in three cases ; paralysis of bladder 
in one case. Tubercle is the only other abnormal deposit giving rise 
to enlargement of the prostate noticed in these cases, and that only 
in one case, which weighed twenty-four drachms. A similar deposit 
was observed in the lungs, right kidney, and mucous coat of bladder 
in this subject. 

While retention of urine, more or less complete, is the most impor- 
tant symptom and consequence of enlarged prostate, it is not found in 
every case. The proportion of men in advanced years suffering from 
the consequences of enlarged prostate is indeed small. Thus amongst 
1,600 old men, with an average sick list of two hundred, not more 
than ten are under treatment for this disease, and half of these only 
occasionally. A much larger number must be affected with enlarge- 
ment, as shown by post moriem examinations of the gland. In 
thirty-five cases of enlargement found after death, thirteen suffered 
no urinary symptoms during life, and two others only after the occur- 
rence of serious lesions to the nervous system shortly before death. 
Although many of these cases were not greatly enlarged, some of them 
plainly showed that the prostate may be greatly altered, and yet the 
patient be free from urinary obstruction, as in one case, where the 
prostate weighed eight drachms thirty grains, with prominent enlarge- 
ment of the posterior lobe; in another, which weighed nineteen 
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drachms thirty grains, with general hypertrophy, and great encroach- 
ment on the urethra ; in another, which weighed twenty-six drachms 
thirty grains, with the enlargement principcdly seated in the lateral 
lobes. 

On considering the fiftvoarable circumstances for the formation of 
pbosphatic calculi in cases of enlarged prostate, it is surprising that 
these concretions are not more frequently found. Of the thirty- tive 
cases of the third class, phosphatic calculi were found in two, the 
largest weighing seven drachms forty-five grains ; in another, two uric 
acid calculi, of about thirty grains each, were found. — British Medical 
Jimmal, May 19, 1860, p. 383. 



72.— ON A NEW FORM OF CATHETER FOR DILATING 
STRICTURES. 

By Buxton Shilhtob, Esq., F.R.C.S. 

I have often tried, in severe cases of stricture, the old plan of retain- 
ing a catheter in the bladder, until I could pass a larger instrument ; 
and I have usually found that if I could once pass a No. 1, or even 
No. J, the difficulties of the case were overcome. There were, how- 
ever, several objections which prevented my adopting this plan as often 
as I otherwise thought it advisable to do. 

Firstly. The time that elapsed before a full-sized catheter could be 
passed (usually four or five days). 

Secondly. The necessity of keeping the patient in the recumbent 
position during the whole time. 

Thirdly. The irritation and soreness induced by keeping the cathe- 
ter in so long. 

Fourthly. The frequent change of the instrument as the dilatation 
advanced, often produced so much pain as to cause the discontinuance 
of the treatment before the cure was complete. 




Fifthly. The longer the time occupied in the dilatation, the greater 
the discharge, and the greater the difficulty in getting rid of it 



afterwards 
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These objections, strengthened by the observation that I oonld ffe- 
qnently skip one or two numbers, even after the first six or eight 
honrs, induced me to try a catheter having the form of a short cone, 
commencing about one inch and a-quarter from the end. This figure 
is a diagram of it. The extremity is made rather smaller than need 
be, and there should also be a hole near a, so that urine may flow 
through as soon as it has passed into the bladder. 

The first part, from a to b, is of the size of a No. 1 catheter ; it 
then gradually increases in the conical portion from 6 to c, up to the 
size of a No. 6 catheter, and this size is continued along the remain- 
der of the tube. My second size commences at No. 6, and after the 
first inch and a-quarter increases, in the next inch up to 10 or 12. 

My first trial of an instrument constructed on this principle was 
made on a gentleman who had suffered from stricture for the last 
twenty years. During this time he had submitted to internal divi- 
sion, and the stricture had once (eighteen months since) being dilated 
to No. 8, by tying in the catheter. This occupied four days. For the 
four previous months, a No. 1 or No. 2 gum-elastic bougie had been 
passed frequently, but whenever a No. 3 was tried, it was invariably 
followed by retention. This case, therefore, did not appear to be a 
very favourable one. I commenced on Thursday evening, at eleven 
o'clock, having previously ascertained that the seat of the stricture 
was near the bulbous portion of the urethra. I passed the catheter 
carefully through the stricture, and soon found the conical part firmly 
grasped by it ; the urine, however, passed through the catheter. I 
then tied in the catheter, so as to exert a little pressure upon it, suffi- 
cient to prevent its slipping out again, and gave him a dose of opium. 
I visited my patient the next morning at nine, when I found that the 
catheter had passed up to the handle, so that the portion of the 
diameter of No. 6 must have gone through the stricture. I then 
withdrew it, and passed the one commencing with No. 6 ; this I tied 
in firmly, and left it in until eight in the evening, when I was obliged 
to withdraw it, the patient being attacked by diarrhoea, to which he 
was very liable, and which was uncontrolled by astringents and opium. 
Previously to witlid rawing it, I exerted a slight amount of pressure 
upon the instrument, and succeeded in passing it fairly through the 
stricture, so that in twenty-one hours I had succeeded in dilating it 
from No. 2 to No. 10. My patient did not suffisr from retention or 
spasm, and but very slightly from soreness. I did not make any 
attempt to pass the instrument again for nine days. I then passed 
the larger sized catheter. Not the slightest pressure or force was 
used, and I succeeded in passing it through as far as No. 8 or 9 ; if 
I had used a very slight degree of force it would have gone through, 
but I did not like to run the risk of producing retention as the 
patient was compelled to transact business for some hours afterwards. 
I expect that by passing the instrument about once a-week, and let- 
ting the patient sleep with it tied in, once every fortnight or three 
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Weeks, a care will eventually be made; and I believe, that whenever 
strictures are capable of dilatation, this plan will be found to involve 
the least loss of time, the least pain, and the least inconvenience : 
and whether it be used by tying in the catheter, or by simply passing 
it, the conical form will be found to dilate more quickly and to be 
withdrawn more easily, on account of its shape. The part where the 
cone commences will vary with the seat of stricture, but any instru- 
ment maker can easily furnish the requisite catheter. Where this 
plan does not cure, it will at least be free from risk or danger, and 
will quickly convert an unmanageable stricture into a perfectly 
manageable one ; or if time is of great importance, the tying in of the 
instrument for one night per week will dilate the stricture, without 
encroaching upon the next day. — Medical Times aind Oazettet July 
7, 1860, p, 5. 



73. — Nisw Operation for Phymosis, By M. Ridreau. — The well- 
known operation for phymosis, practised by M. Ricord, leaves scarcely 
anything to be desired under ordinary circumstances, at least in the 
opinion of the majority. Some, however, object to the permanent ex- 
posure of the glans which so extensive a removal of the foreskin 
entails. To meet the views of surgeons holding this opinion, we quote 
from the * Journal of Practical Medicine and Surgery/ the descrip- 
tion of an operation, designed and successfully practised by M. Ridreau. 
a French military surgeon. 

'^Stretch the prepuce by drawing the mucous membrane forward, 
and the skin back, so as to lay bare the orifice of the foreskin ; intro- 
duce a slender cylindrico-oonic wooden rod into the aperture of the 
prepuce ; perform a circular incision at about half a line from the 
mucous margin, dividing the skin only, which immediately shrinks 
backward on the glans ; maintain the mucous lining upon the wooden 
rod, and remove circularly a suflScient quantity of it to give free play 
to the glans in the aperture resulting from the operation. Join the 
edges of the wound of the skin and of the mucous membrane by a 
few small needles and twisted suture. If a vessel bleeds, apply one 
of the sutures on that spot." 

The wound heals in a few days with water dressing, and then the 
condition of the organ is perfectly normal, the glans being covered or 
exposed at will. Examination of the anatomy of the parts explains 
the success of this operation. The constriction is seated in the mu- 
cous membrane, and this is removed. Moreover, the skin of the penis 
unites with the mucous membrane, not by a diminution of its substance, 
but by accommodating itself by numerous wrinkles (in the usual 
manner of skin surrounding the sphincters) to the destined aperture; 
accordingly, the moment it is divided circularly, it may, without diffi- 
culty, be drawn back upon the penis. This operation possesses ad- 
vantages peculiar to itself; a very limited portion of the textures is 
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reiDOTed, a covering for the glans is retained ; no deformity results ; 
the cicatrix is linear, so imperceptible as to be mistaken for the na- 
tural junction of the skin and mucous membrane, and is entirely 
concealed when the prepuce is drawn forward upon the glans ; the 
portion of mucous membrane removed being replaced by integument. 
— 2>ttd. HoapvUd Gazette, Aug, 1, 1860^ p. 233. 



74.— TWO CASES OF STRICTURE OP THE URETHRA 

SUCCESSFULLY TREATED BY THE URETHROTOME 

DILATOR. 

(Under the care of John Wood, Esq., King's College Hospital.) 

Two cases of stricture of the urethra were operated upon by Mr. 
Wood, on the 16th of May, with his new instrument, the " ure- 
throtome dilator." The first of these cases was that of a man of 
about forty, who had been suffering from stricture for many years, and 
had never had a larger instrument than a No. 4 passed. The stric- 
ture was situated three or four inches from the meatus, and admitted 
a No. 2 catheter pretty readily. The second case was that of a gold- 
digger lately returned from California, where he first became afflicted 
with stricture, the result of gonorrhoea. In this case the urethra was 
very irritable, the stricture being situated in the most common 
locality — namely, at the junction of the bulbous with the membranous 
portion of the urethra. A No. 4 catheter was' passed by Mr. Wood, 
after much careful manipulation. 

The instrument which Mr. Wood has but very lately brought under 
the notice of the profession combines the method of dilatation with 
that of the internal division of strictures, and consists — 

1. Of a long steel staff, of about the calibre of a No. 2 catheter, 
grooved along its convexity, except for about two inches at its point, 
where it is curved to that extent. 

2. Of a German silver cauula, of the size of a No. 12, conical at 
its point, on the under surface of which there is a slit about half an 
inch in length. This canula is fitted with a convenient handle, fixed 
at an oblique angle. 

3. Of a flat steel stilette, the point of which consists of a lancet- 
shaped cutting edge, about three-quarters of an inch long, working 
in the groove of the director by means of a thumb-plate and spiral 
spring. 

The method of using this instrument seems to be simple and easy 
of application. The steel director is first passed through the stricture 
into the bladder, which fact may be ascertained by the urine trick- 
ling through the groove. The position of its point is always indicated 
by the groove, wUch is situated on the convexity of the instrument, 
and the short curve at its point allows it to be turned in any direction. 
The diUting canula is then slid over the director down to the strio- 
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ture, which its conical point enters for a certain distance. Then the 
stilctte is slid within the canula down the groove of the director, and 

on pressing the finger-plate at 
its extremity the cntting edge 
is protruded for about a 
quarter of an inch through 
the slit at the point of the 
canula, and still sliding in the 
groove in the director. It 
returns within the canula by 
the spiral spring in the handle 
extremity of the instrument. 
The dilating canula is now 
pushed on, and if it does not 
pass through the stricture, this 
may be scarified at its inferior, 
lateral, or even superior as- 
pects, and the dilator pushed 
through it. The dilating and 
cutting portions of the instru- 
ment are now withdrawn, still 
leaving the original director. 
Over this again an elastic 
catheter is passed into the 
bladder, and the director with- 
drawn through it. In the two 
cases in which Mr. Wood ope- 
rated, theinstrumentanswered 
perfectly, the operation being 
performed without the aid of 
chloroform. In the first case 
there was no bleeding, and in 
the second only a few drops of 
blood escaped. Little pain was 
experienced by the patients, 
who walked home shortly 
afterwards, suffering little un- 
easiness. 

Mr. Wood, in his remarks 
after the operation, made re- 
ference to the relative value of 
his instrument with those for 
the internal division of stric- 
tures from behind, in which a 
comparatively large-sized in- 
strument must be passed 
through the stricture befor' 
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scarification can be bad reeonrae to. He said tbat tbe cbief recom-* 
raendatioDs of the aretbrotome dilator were — 1. Tbe safety with 
wbich it niigbt be used. 2. That tbe catting portion of the instra- ' 
ment would only cut the indurated and contracted tissues of the stric- 
ture, and only just sufficient for the passage of tbe dilating cannla. 

3. That all pretrioos dilatation of tbe stricture became unnecessary. 

4. That it affords a ready means of combining dilatation with limited 
section of the stricture. 

May 19th. The second patient presented himself to-day, having 
suffered scarcely any inconvenience from the operation, since which 
tbe urine has been passed more freely, and in a larger stream. A 
No. 8, then a No. 9, and finally a No. 10 catheters were passed with 
ease. 

The particulars of these two cases were furnished by Mr. Charles 

5. Mathews, assistant house-surgeon to the hospital. — Lancet^ Jvly 
21, 1860, p, 58. 



75.-ON ALLARTON'S OPERATION FOR STONE IN 
THE BLADDER. 

By Babnabd Holt, Esq., F.R.O.S., Surgeon to the Westminster 
Hospital. 

[This operation has often been declared to be improper, when the 
stone, or the prostate, are large. It would appear, however, that 
these two objections are not good ones, as the following cases show.] 

J. R., a child aged eight years, was admitted into the Westminster 
Hospital under my care, April, 1860, suffering from stone in the 
bladder. The symptoms had existed for eight months prior to his 
admission, and consisted in difficulty and frequency of micturition, 
which required considerable straining to effect ; occasional passage of 
bloody urine; and, bat rarely, pain at the extremity of the penis. 
The boy having been placed under tlie influence of chloroform, a sound 
was passed to the neck of the bladder, where its further progress was 
arrested by some foreign body, which a slight amount of pressure 
sufficed to displace. The sound being thus fairly introduced, a stone 
was immediately detected, which, from the extent of surface traversed, 
appeared to be large. 

I decided on performing Mr. Allarton's operation. On May 8th, 
while under chloroform, a staff as large as the urethra would admit 
was introduced, and the stone immediately detected. The child was 
now secured in the ordinary manner, and the forefinger of the left 
band being passed into the rectum, the exact situation of the pros- 
tate was ascertained. A sharpe-pointed and somewhat triangular 
knife was now thrust into the mesian line of the perinaBum, with the 
back towards and about three lines in front of the anus, the finger in 
the rectum guiding the knife, and preventing its being wounded. An 
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ineision was now made directly upwards, and the groove of the staff 
cat into by opening the urethra immediately id front of the prostate; 
and the knife was now run backwards and forwards to a slight extent 
so that it might be fairly divided, the tegumentary opening being en- 
larged as much as appeared necessary in its withdrawal. The fore- 
finger was now removed from the rectum, and passed into the wound, 
with the nail in the groove of the staff, which thus formed an accu- 
rate guide for the director, which, being made with a handle at right 
angles, was passed along the groove into the bladder. The assistant 
was now directed to pull the staff gently but firmly upwards towards 
the symphysis pubis, whilst I pulled the director gently downwards, 
and the forefinger of the left hand, being passed between these two 
instruments, was gently wormed between them with a twisting motion, 
dilating the parts as it proceeded until the neck of the bladder was 
reached, when both staff and director were withdrawn, and the dilata- 
tion was continued still further by rotating and moving the finger 
from side to side. The forceps were now introduced upon the finger, 
which was withdrawn as they passed into the bladder, so that to the 
present time no urine had escaped. The stone having been detected, 
the blades of the forceps were separated, when the gush of urine car- 
ried it between them, and with gentle traction it was removed. As 
was anticipated, it proved of considerable size, measuring two inches 
long and one inch wide, and weighing 240 grains ; it was of the triple 
phosphate variety. The hemorrhage was of the most trifling descrip- 
tion, and beyond the smarting attendant upon a wound he hardly 
suffered anything. There was no involuivtary escape of urine after 
the operation, but it was passed at will, for the first week through 
the wound, but afterwards per urethram. Eight days from the oper- 
ation he was walking about the ward, and in a fortnight was discharged 
cured. 

The second case occurred in a spare, feeble man, aged sixty-five, 
who had suffered from stone for four years prior to his admission. The 
urethra admitted a full-sized sound, and the prostate was perfectly 
healthy. The bladder was, however, considerably contracted, not 
holding more than four ounces of urine ; and the stone, which was 
readily detected, was large and dense. The same proceedings were 
adopted as have been already described ; but the stone, proving even 
larger than was anticipated, eluded the blades of the forceps. A 
large pair were consequently had recourse to, and the stone removed. 
It was found to measure two inches and a quarter long by one inch 
and a half in breadth, and weighed 570 grains. It was of the oxalate 
of lime variety, coated with phosphates. The patient was comforta- 
ble during the evening, and passed his urine at will. lie was, how- 
ever, seized in the morning with a rigor, and died suddenly. 

The post-mortem was made twenty-eight hours after death, and the 
bladder having been removed, the incision was found to be exactly in 
front of the prostate. The bladder was now cut into, and the mucous 
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membrane corresponding to the neck was found to be congested and 
slightly torn, not, however, extending into the prostate gland, and 
mach less than is met with in the lateral operation. The kidneys 
were in an advanced stage of cystic disease ; the heart fatty ; but the 
other origans were healthy. 

The third case occurred in my private practice, in the person of a 
gentlemen aged seventy-five, of spare habit, who had suffered from 
diseased prostate more or less for the last eight years, during which 
time he had occasional hemorrhage, sometimes slight, and sometimes 
sufficiently severe to call for the exhibition of gallic acid, the bleeding 
being at all times provoked by any extra walking or jolting exercise. 
Although there was no pain at the extremity of the penis after mic- 
turition, yet the symptoms to some extent, simulated those of stone, 
and the bladder was from time to time carefully examined both by 
myself and others, without, however, detecting any foreign body. 
Early in 1859, while at his seat in the country, he was attacked with 
inflammation of the bladder, characterized by rigors, great frequency 
of micturition, spasms of a most violent character, and occ^iooal 
pain at the extremity of the penis, the urine depositing the usual 
amount of muco-purulent, tenacious deposit. Suitable remedies were 
had recourse to, and in the course of three months he recovered ; the 
spasms entirely subsided, the urine regained its healthy character, 
but the difficulty of expulsion had so far increased as to prevent his 
passing more than an ounce at a time. He was therefore directed to 
pass his own catheter three or four times in the day and night, which 
be accomplished without either difficulty or suffering. In the winter 
of 1859, being again in the country, he had another but more severe 
attack, which apparently arose from standing on damp ground, and it 
was evident, from a sudden discharge of pus and extreme tenderness 
of the prostate, that an abscess of that gland had formed and burst. 
His symptoms were now very distressing, the bladder much more irri- 
table, and the pain at the extremity of the penis more decided ; and 
being now unable to pass any urine naturally, he was compelled to rely 
entirely upon the catheter, which was passed every three hours. The 
bowels were daily relieved by enemata. The horizontal position was 
maintained, and all the known remedies had recourse to, belladonna, 
copaiba, and chlorodyne giving the greatest relief. 

In the spring of the present year he was removed to town, the fre- 
quent and almost irresistible urgencies continuing, and the pain at 
the extremity of the penis being more acute. Opium, in the form of 
suppositories, was the only drug that now afforded the slightest relief. 

On Sunday, June 16th, after violently straining at stool, the blad- 
der became more than usually irritable ; and being requested to pass 
his gum catheter, I immediately detected a calculus, rough, and so far 
as could be ascertained by such an instrument, not very large. A. 
consultation with Mr. Arnott and Mr. Caesar Hawkins was held : and 
as lithotrity offered no chances of relief, AUarton's operation was 
decided upon. 
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On June 27th he was placed under the influence of chloroform, 
and the operation, as already detailed, was performed. Not the 
slightest difficulty was experienced in reaching the neck of the blad- 
der, but the size of the prostate prevented the interior being explored, 
or the stone being felt with the finger. The forceps were conse- 
quently substituted, and being buried to a considerable depth, a stone 
was caught and removed, proving large, smooth, and polished. 
Another was sought for and removed, which bore an accurate resem- 
blance to the first. It was, therefore, evident there must be a third, 
which, after slight difficulty, was also included between the blades of 
the forceps, but being larger than either of the former ones, it re- 
quired some little patience and gentle traction to remove it. 
The parts, however, yielded, and the third, somewhat rough- 
ened, stone was now abstracted. The first measured If in. by 
1^ in.; the second. If in. by If in ; and the third, l§ in. by 
l| in. : the weight of the three being 960 grains. The incision 
was insignificantly small; the hemorrhage very trifling; and 
my patient being now placed in bed, shortly recovered from the effects 
of the chloroform, and simply complained of the slight smarting of 
the wound. The neck of the bladder retained its contractility, and 
there was not any involuntary escape. The suppository was intro- 
duced as usual ; and, excepting when the urine was withdrawn, he 
slept tranquilly. For the first three days he progressed in the most 
favourable manner ; the intervals were increased^ the catheter being 
introduced every four, instead of every three, hours ; the spasms were 
less frequent and less intense, and he was nearly relieved from the 
pain he had previously experienced, when, on the fourth day, he was 
seized with rigors, extreme and urgent pain in the region of the 
stomach, vomiting, and his pulse, which was exceedingly weak, rose to 
130; skin hot; countenance anxious; and the urine presenting an 
appearance of bloody jelly. Opium and stimulants were administered, 
the bladder was injected with tepid water, and he rallied. He, how- 
ever, continued exceedingly ill for three or four days, when the attack 
gradually subsided, the urine became more natural, but the spasms of 
the bladder recurred ; and fearing the possibility of a calculus having 
descended from the kidney, he was again examined, under the influ- 
ence of chloroform, without however discovering any foreign body ; 
a roughness was detected with the gum-elastic catheter, but not with 
the sound, and in all probability depended upon a calcareous coating 
of some portion of the mucous membrane ; indeed, this was subsequently 
ascertained to be the case, for upon introducing a lithotrity spoon, a 
portion of gritty matter was removed, and eventually the correspond- 
ing mucous surface, coated with phosphates, came away in the eye of 
the catheter. SmalF particles of the same deposit have from time to 
time escaped. The frequency and spasms have now entirely subsided ; 
he is enabled to pass per urethram from two to three ounces of urine ; 
the bladder will retain from ten to twelve ounces ; the wound has so 
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far healed as to be hardly perceptible, and when necessary he can 
introduce his own catheter. The bowels which have hitherto required 
enemata of water, have acted naturally since taking the confection of 
senna; and an examination per annm proves the prostate to be 
diminished in size. He is daily gaining flesh and strength, and when 
the weather will permit drives ont 

The present cases have been described simply as examples to prove 
that large calculi and an enlarged prostate form no bar to the opera- 
tion, and, as far as they go, establish the facility with which a large 
stone can be removed without injury to the neck of the bladder. It 
is true that the mortality is about the average ; but as in the fatal 
case there was probably sufficient cause in the state of the kidneys 
and heart superadded to the rigor, from which persons in advanced 
years frequently die, I cannot consider it as in any manner militating 
against the operation. 

The case of the boy was interesting in showing how circumstances 
may alter and modify symptoms generally relied upon as characteris- 
tic of stone. The pain at the extremity of the penis was the excep- 
tion and not the rule, and evidently depended upon the stone gener- 
ally occupying the same position and requiring to be displaced before 
the sound could be fairly introduced. The diagnosis was correct in 
reference to its size, which it must be admitted very &r exceeded the 
average of such cases at such an age. 

In the second case, the facility with which the stone was detected, 
and the ringing sound, afforded sufficient evidence of its size and den- 
sity to preclude any advantage from lithotrity. 

The third case must be considered as the most important of the 
three. The size of the prostate — which did not permit the finger to 
reach the bladder after the necessary incisions had been made, the 
long duration of the disease, the inability to pass any urine without 
the introduction of a catheter, the irritable state of the bladder, the 
emaciated condition of my patient, and the presence of three such 
very large calculi, were sufficient to test the operation to the utmost. 
I may mention that this gentleman had been subject to severe bilious 
attacks which very much resembled the one that supervened on the 
fourth day, and that the issue of the case proves the symptoms to have 
depended upon a deranged liver. 

I have described the operation as it was performed ; and although 
the precaution of introducing the finger between the director and tlie 
sound may not be absolutely necessary, yet I am convinced it simpli- 
fies the operation to such a degree that no surgeon of common int^- 
ligence need fear undertaking it. The extraction of the stone requires 
care and gentleness. A minute lost is a minute gained, if a large 
calculus can be removed through the neck of the bladder without in- 
jury ; and I feel convinced this can always be effected if the necessary 
care is exercised. In almost all the descriptions of the ordinary 
forms of operating, the direction is, to have a large external wound. 
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Such is not necessary ; and if a stone can be renioTed> withont bruising, 
through a moderate wound, it is certainly better than making a large 
one. 

From all that I have yet seen of Mr. Allarton's operation, I con- 
sider it a most valuable one ; the wound is less ; the hemorrhage is 
l€ss ; the constitutional disturbance is less ; there is no chance of in- 
filtration of urine ; and, as a matter of comfort to the patient, the 
ability to retain the urine is of the utmost value and importance.-^ 
Lancety Sept, 8, 1860, p. 234. 



76. — (hi AllartorCs LUJiotomy Operation. By Nathaniel Waed, 
Esq., F.R.C.S., Assistant Surgeon to the I<ondon Hospital— -[The 
lateral operation generally requires much preliminary study, and con- 
stant caution and care, in order to ei^ecute it with precision and with- 
out risk, the chief dangers being the slipping of the instrument from 
the groove of the staff, and the wounding the bladder or rectum.] 

The comparatively greater safety, simplicity, and facility of the 
operation recommended by Mr. Allarton appear to me to constitute 
its peculiar merits. On the six occasions on which it has been per^ 
formed at the London Hospital, either by my colleagues, Messrs* 
Critchett and GowUand, or by myself, the steps recommended by Mr. 
Allarton. have been followed with but a slight variation. The staff 
having been introduced into the uninjected bladder, the prostate was 
made out by the left index finger passed into the rectum, and its apex 
was steadied by it against the staffl A scalpel, with the blade half 
an inch longer than the length of the finger in the rectum, and having 
a straight cutting edge and curved back, was introduced with the 
cutting edge upwards into the perineal raph6, about half an inch in 
front of the anus, and passed steadily downwards and backwards until 
its point impinged in the groove of the staff, cutting through the 
lower wall of the back part of the membranous portion of the ure- 
thra, just in front of the point of the index finger. 

The knife was then carried forward about the eighth of an inch 
along the groove of the staff, and was then withdrawn by sweeping it 
upwards and forwards (as regards the operator), so as to make a 
median cutaneous incision about an inch in lenetb. A common bone 
probe, set in a rough handle, was next passed along the groove of the 
staff into the bladder. The staff was then removed, and the left 
index finger, well greased, being passed along the upper surface of the 
probe to the prostatic urethra, arrived through this, after several 
graduated rotations, into the vesical cavity. The forceps were next 
introduced along the upper surface of the finger, and the calculi 
removed. 

Thus it will be seen that the only points in which this lithotomy 
differed from Mr. Allarton's directions were — the use of the form of 
scalpel alluded to, and the incision of the membranous urethra by 
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drawing the knifSe forwards and upwards, instead of passing it towards 
the prostate in the contrary direction. The cases were all saccessfol, 
and the patients rapidly recovered. 

Independently of the many recommendatory points in this method 
of urethral lithotomy insisted on by Mr. Allarton, the necessity of 
injecting the Uadder before cutting doeg not exist, inasmuch as the 
cavity of the viscus is not cut into; and the bladder is not in danger 
of being wounded, as the incision nearest to it is carried away from 
it towards the operator. But there is an important reason why the 
Uadder should not he injected, and it is this : — The prostate gland is 
taken to be, so to speak, the land-mark of the operation. This organ 
in children is very small, and it requires a little education of the 
finger in order readily to detect it. If the bladder is tense in conse- 
quence of retained urine or injected fluid, the walls encroach on the 
immediate area of the gland, and the prostate is then not easy to be 
felt. On the contrary, when that viscus is not distended, the pros- 
tate stands out in comparatively prominent relief, and can easily be 
felt by the finger, and steadied against the staff. 

I have little doubt that Allarton^s operation will, in course of time, 
be generally adopted for the removal of small or average-volumed cal- 
culi from the bladder, and I cannot but think that since its intro- 
duction it would have received ere this a greats amount of sound sur- 
gical sanction had some lithotomists of the day, of the highest 
authority, deviated, in a spirit of inquiry, from a beaten track ; and 
experimentally tested the applicability and efiSciency of this modified 
Marian operation, the revival of which must be regarded as a useful 
addition to the resources of the healing art, and as a high compli- 
ment on the part of modem to ancient surgery. — Lancet, June % 
I860; p. 56a 



77.— ON LITHOTOMY. 

By Professor N. R. Smith, of the University of Maryland. 

[Instruments at all complicated only increase the difficulty of thi» 
important operation, which is becoming more and more simplified, 
especially since AUarton's operation has become popular in this coun- 
try. Kevwtheless, we think it right to let our readers see what othM* 
people do, and especially our cousins over the water, who are making^ 
rapid strides both in surgery and in journalism to overtake the 
mother country. Professor Smith, of Baltimore, has used this instru- 
ment with great success for thirty years, in more than 100 cases. He 
describes it as follows :] 

The staff is a silver eanula, with a slightly-spiral fenestrum cut out 
of its dorsum, and continued to near its point ; along this the knife 
glides. You see the cutting direct<»r attached to the handle of the 
inBtrament by a strong hinge. This has an angle about an inch from 
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its lower extremi- 
ty, and at its end 
is a cutting point, 
like that of a broad 
scalpel. On the 
inferior border of 
this angular por- 
tion is a groove, 
which receives 
this, back of the 
knife. When, as 
the hinge allows, 
you extend the 
director, it stands 
out at right angles 
totheshaftWhen 
you depress it, you 
see the scalpel 
point enters the 
fenestrum of the 
staff at the dor- 
sum, and cannot 
deviate from it. 
In the hollow of 
the staff is a short 
cylinder, concave 
towards the han- 
dle. To the cen- 
tre of the concave 
end is attached a 
fine, flexible steel 
wire, which passes 
np through the 
handle of the in- 
strument along a 
small canal. The 
cylinder glides 
freely along the 
canal of the staff, 
and drags the wire 
index where the 
knife encounters 
it in the sta£ 

I now proceed 
with the oper- 
ation, the patient 
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being placed in^the usual attitude, and chloroform having been ad- 
ministered. 

You see I introduce the staff with ease, and touch the stone with 
it. I carry the handle well forward and to the left side. I now 
bring down the hinged-cutting director, and with precision apply its 
point to the integuments on the left of the anus, and nearly on a level 
with its anterior margin. It is thus directed somewhat obliquely 
upward and forward, behind the bulb of the urethra^ toward the mem- 
branous portion. I now press the director firmly down, and it cuts 
its way into the hollow of the staff, between the bulb of the urethra 
and the crust of the penis. It is firmly fixed, and cannot change 
its place. 

I now apply the back of the gorget knife, the handle of which has 
an angle with the bhide, to the groove in the cutting director, and 
penetrate the hollow of the staff. I now press the body of the staff 
well to the right side, so as to make more room for the incision in the 
left perineum, and I cause the knife to glide along the spiral opening 
in the staff, directing its edge obliquely outward and downward. Tou 
see that it drags along with it the wire index, which causes no impedi- 
ment. I have reached the extremity of the staff in the bladder. 
I now withdraw the knife, and, as I do so, dilate the outer portion of 
the wound. 

You see me now introduce my finger before I withdraw the staff. 
I penetrate the bladder with it — the incision is sufficiently free. I 
now raise the cutting director, and withdraw the staff, retaining the 
index finger of the left hand in the wound. 

Guided by the finger, I now introduce these forceps (comparatively 
small and short.) I seize the stone without difficulty, and am now 
attempting its extraction. I feel it break in the forceps, it being 
friable. I extract the principal portion. I feel often fragments with 
the finger. You see I have no difficulty in seizing them. I reach 
every portion of the interior of the bladder with the finger. I have 
now extracted the last fragment, and feel that the bladder is free. I 
shall not inject the bladder, because I explore it so freely with the 
finger, and feel that nothing remains. The operation is completed. 
You observe there is but little hemorrhage — none requiring any me- 
chanical expedients to arrest it. 

I shall introduce no canula, which I often use. I omit it in this 
case, because the opening is free and the perineum not deep, and 
because, in the recent case of Gov. Hicks, I found it to create 
irritation. 

In Braithwaite's ' Retrospect,' Vol. 39. you will find a description and 
plate of an instrument, the invention of which is claimed by Mr. Cor- 
bett, of the Glasgow Royal Infirmary, and which is identical with 
mine, except that the bend in the staff is angular and not abruptly 
curved as mine is. This deviation only impairs the usefulness of the 
instrument. 
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I pub1is)ied an a6coant of my instrument in 1831, and, from that 
time to the present, have employed it in presence of the medical 
classes of the University of Maryland. 

The advantages which I claim for this instrument are, that it 
greatly simplifies and abbreviates the operation — that it gives unity 
and continuity to the incisions— that it obviates the danger of wound- 
ing the artery of the bulb, and the danger of the slipping of the knife 
or gorget from the groove of the staff. — Maryland and Virginia 
Medical Jwurmd^ May 1860, p. 345. 
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78.— STATISTICAL ANALYSIS OF FORTY-TWO CASES 
OF RODENT ULCER. 

By Jonathan Hutchinson, Esq. 

[This gentleman has published a valuable series of cases on this sub- 
ject, which we have not space to give in detail. We will, however, 
give some of the most important results.] 

The parts by far the most liable to be affected by the rodent ulcer 
are the eyelids and adjacent portions of cheek. Next to them the 
nose is its favourite site, and the third in the list are the cheeks. On 
one or other of these positions almost all the rodent ulcers occur. No 
case has yet been recorded in which this ulcer occurred in the integu- 
ment of the extremities or on that of the trunk, if we except one 
case, in which the nipple was the part involved. It is a remarkable 
fact that in only one instance was the upper lip the primary seat, and 
that in no single case was the lower lip involved either primarily or 
by extension. This fact is of great importance, when it is borne in 
mind how frequently the lower lip is the seat of epithelial cancer. 
The single case in which, as just stated, the upper lip was affected, is 
not wholly exempt from doubt as to whether, indeed, it did not ap- 
proach to the epithelial class of growths, since, unlike what occurs in 
a rodent ulcer, a lymphatic gland was enlarged. 

Questions of Treatment. — The rodent ulcer is to be viewed, as fiur 
as our knowledge extends, as a local disease, which spreads by continu- 
ous growth. There is not a tittle of evidence in flavour of the belief 
that it can be influenced by internal medication. The object which 
the surgeon must keep in view is to remove the whole of the diseased 
parts, and to procure a soft, supple cicatrix. If there be any tension 
on the cicatrix, the irritation thereby produced will be almost certain 
to induce a relapse of the disease. By means xA deep escharotics, 
such as the chloride of zinc, complete destruction of the diseased parts 
may in many instances be ensured, and a very healthy and pliant 
cicatrix is usually obtained by this remedy. In many of the favourite 
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seats of rodent ulcer, — the eyelids to wit,~*the nse of escharotics is 
very iDconvenient^, and in these, free excision, followed hy the trans- 
plantation of healthy skin from the forehead, cheek, or temple, is the 
best measore. 

Aphimmm reapecting the Rodent Ulcer. — 1. That there occurs not 
infrequently on one or other part of the £aoe a form of ulceration 
which 18 characterized by an indurated edge, and by a tendency to 
spread to adjacent structures, without regard to difference of tissue ; 
which is very slow in its progress; does not cause much pain ; does not 
induce cachexia, and is never followed by enlarged glands or deposits 
in the viscera. 

2. Sections of the indurated edge of this ulcer (or of the portions 
of new growth which are sometimes produced about it) do not exhibit 
the cell-structures met with in epithelial or scirrhous cancer, but only 
those of organising fibrous tissue. 

3. This ulcer differs from lupus exedens in that it never occurs in 
the young, and never gets well spontaneously, while lupus exedens 
but rarely begins after the age of thirty, and usually tends after the 
lapse of time to cicatrise spontaneously. The two, also, farther differ, 
in that lupus has a tuberculated, inflamed border, without any degree 
of induration ; while the edge of the ulcer in question presents an 
extremely indurated ridge, without tubercles, and comparatively free 
from inflammatory congestion. 

4 The ulcer in question differs from cancer in that there is but 
seldom present any tendency to the production of new material, that 
it never causes the glands to enlarge nor induces morbid growths in the 
internal viscera. 

5. Although it must be freely admitted' that this disease is closely 
allied to cancer, and that in its inveteracy under treatment, and its 
tendency, if not removed, to spread deeply and extensively, it well 
deserves the designation of *' locally malignant," yet it is inconvenient 
in practice to call it "cancer of the skin," since there are other forms 
of cutaneous cancer (the epithelial, scirrhous, melanotic, &c.) essen- 
tially different from it, and of a far higher degree of malignancy. 

6. The term "a peculiar ulcer occurring in the eyelids/* is too 
vague, and also involves an erroneous statement as to uniformity of 
location, an objection which, also, in addition to what has been stated 
above, applies to "cancer of the eyelids," since this ulcer is met with 
on many other parts besides the palpebrse. 

7. To the designation of Rodent Ulcer given to this disease by 
Lebert, and adopted in this country by Paget (see Lectures on Surgi- 
gical Pathology) no objection applies, excepting that it is more vague 
than desirable. Of those in use it is certainly the best, and shoold 
the disease become generally recognised by the profession under 
that name, the vagueness of its meaning will by custom soon cease. 

8. The rodent ulcer is most commonly met with between the ages 
of 50 and 60, and is equally frequent in the two sexes. 
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9. It oocurs but very rarely on any other region than the integu- 
ment of the face, and is most common in the eyelids. 

10. It is a singular and very significant fact that no case has yet 
been recorded in which the rodent ulcer attacked the lower lip, either 
primarily or by extension, while that part is well known to be a very 
frequent seat of epithelial cancer. 

11. The diagnosis of rodent ulcer is usually easy. An ulcer with 
a hard sinuous edge, situated on some part of the skin of the upper 
two-thirds of the face, of several, or, perhaps, many years* duration, 
almost painless, and occurring in a middle-aged or elderly person, of 
fair health, and without enlarged glands — ^sucb a sore is almost certain 
to be of the rodent type. 

12. The prognosis of rodent ulcer varies with the stage of the 
disease and the treatment it is intended to pursue.' If left to itself 
it will slowly but surely advance both in extent and depth, and will 
probably destroy the patient's life in the course of from ten to twenty- 
five years, death being eventually produced by the exhaustion conse- 
quent on suppuration, hemorrhages, pain, &c., and very probably 
aggravated by inability to take sufficient food owing to the diseased 
state of the mouth. If the case be seen in an early stage while com- 
plete removal either by knife or escharotics is practicable, a favourable 
opinion may be given as to the probable non-return of the disease. 
The younger the patient the more rapid will be the course of the dis- 
ease, md vice versa; and the younger the patient the more nearly 
is the disease allied to cancer, and the more likely to recur after 
removal. 

13. The only treatment which the rodent ulcer admits of is local, 
and the best is that which obtains its freest removal with the least 
injury to the parts concerned. In some localities, and in some stages, 
eschurotics, such as the chloride of zinc, may be advisable, but in 
most excision and transplantation of skin is the more certain and 
satisfactory. 

14 A widely-diffused knowledge of the true pathology of rodent 
ulcer may be expected to result in considerable advantage to the suf- 
ferers from that disease, since it will encourage to the early and free 
adoption of local measures and to the employment of excision and 
transplantation even in some cases which, if considered cancerous, 
would certainly be beyond relief by surgical art. — Medical Times and 
OazetU, Sept. 29, 1860, p. 305. 



79.— ON THE TREATMENT OF PAVUS. 

By Dr. W. T. Qaibdnee, Physician to the Royal Infirmary of 

Edinburgh, Lecturer on Clinical Medicine and on Practice of Physic. 

[In the case which forms the text of the following remarks, the head 
was at first covered with yellow crusts, of long standing; exactly four 
days afterwards, there was not a vestige of a crust to be seen, nor 
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even any broken snrfaoe, though the patches of absolute baldness 
and the stunted and diminished hairs in many places, showed clearly 
the deep hold the disease had taken. The change was entirely due 
to the successive poultices of linseed meal.] 

After so much has been written about favus, and so many perfect 
cures have been recorded in periods varying from six weeks to several 
months, I am almost afraid to state my conviction, that the satisfao- 
tory result above mentioned, obtained in four days under linseed-meaf 

riultices, was quite as much entitled to the name of a cure as any that 
have yet seen or heard of either in nature or in the records of medi- 
cine. To speak of a cure of this disease, with opportunities of obser- 
vation extending over less than a year or two, is, in my opinion, 
evidence of nothing else than the most entire igtiorance of its habits. 
I do not, however, doubt the cure of favus. Soap and hot water, 
with abundant scrubbing, the hair being kept short, will commonly 
keep the yellow crusts indefinitely in abeyance ; as will also, perhaps 
more thoroughly and efifectually, the simplest oil inunction. There 
seems no reason, therefore, to believe (though hospital physicians can 
but seldom hope to witness the result) that these simple means, hmff 
and perseverin^ly ti9ed, will not effect the cure of a disease which 
owes its origin and perpetuation to nothing else than want of 
cleanliness. 

Under ordinary circumstances, what takes place after an apparent 
core of favus is this :-^o long as the hair is kept shaved, and an al- 
ternation of oily applications with soap and water is maintained, the 
disease does not reappear ; but on neglecting these precautions for a 
few weeks, yellow dots begin to crop up, and these rapidly extend so 
as to become distinct fiavus crusts, which in no long time, if uninter- 
fered with, will cover the whole head. I have repeatedly kept cases 
under observation after the head had been completely cleared, in 
order to observe the first beginnings of the eruption after the suspen- 
sion of treatment; and I have also employed a great variety of 
medicated ointments and lotions/ including sulphurous acid, iodine 
and sulphur ointments, empyreumatic oils, mercurial ointments, and 
mixed medications of various kinds. After most of these, I have 
seen the disease reappear about as quickly as under the simpler treat- 
ment by oil and soap. If there is any of them in which I have faith 
more than another, it is in empyreumatic oils, as the juniper tar oil 
or the common pitch ointment. But the inveteracy of the disease 
evidently depends, not on the difiSculty of removing its visible traces, 
but on the complete infiltration (so to speak) of the scalp with the 
sporules of the fungus in all old-standing cases ; and no treatment 
will be of the slightest avail towards a radical cure that is not deliber- 
ately and carefully pursued until a complete new growth of scarf skin 
has been obtained, perfectly free from all traces of the noxious germs. 
This most, of course, be the work of a considerable time; just as it 
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is a work of time, and of unwearied attention to simple details, to rid 
a virgin soil of ragweeds and whins, or even of stones. No applica- 
tion of a specific can be expected to meet the one case, anymore than 
the other. 

One point, not always observed by those who have written on this 
sabject, is, that favus is often, perhaps even in the majority of cases, 
implanted on the basis of a previous eruption ; in other words, that 
the fungous crusts, or vegetable mould, are sown on a soil already the 
seat of impetigo, eczema, or some other variety of disease of the skin. 
Sometimes the original disease has died out when the favus first comes 
under treatment ; at other times, it still persists and requires separate 
treatment. In the course of considerable and varied experience of 
true favus, however, I have not seen a single case that did not at once 
yield to local treatment, to the extent I have indicated above; and I 
am very far from believing that any constitutional disorder has to do 
with the production of the fungus, further than that favus and other 
diseases may arise simultaneously, under exposure to the same causes 
of filth, neglect, and hygienic errors of every kind, in every variety of 
bodily constitution. — Edin. Med. Journal, May, 1860,^. 1003. 



QO,^^Glycertne in J^n Diseases. — ^This substance has been justly 
recommended in various affections of the skin, and especially in those 
attended with desquamation. In that troublesome affection pityri- 
asis capitis, in which the hairs become dry and fall off, during the 
abundant epidemic exfoliation, undiluted glycerine may be applied 
with excellent and durable effect. In pityriasis rubra and pityriasis 
simple^;, a mixture, composed of equal parts of oil of almonds and gly- 
cerine, and one-half of oxide of zinc, has proved very useful. — Dublin 
ffa^ital Gazette, May 15, 1860, p. 158. 



81. — Treatment of Eruptions around the Anus. By Joseph Bell, 
Esq., Gateshead. — Occasionally we see obstinate cutaneous ulceration 
surrounding the anus in children. Considerable tumefaction attends 
it betimes, and deep fissures are occasionally seen. This disorder is pro- 
bably herpetic, and almost always can be cured with yellow wash. The 
proportions being from one grain to one grain and a-half of hydrarg. 
bichlorid, to one ounce aq. calcis. The part is to be frequently bath^ 
with it, and should the lotion produce pain it is to be diluted with 
water, and when at rest a little lint soaked in the lotion is to be applied 
and left on the part ; deobstruents being at the same time adminis- 
tered,— i/ee?. Times and OazeUe, July 7, 1860, p, 23. 



82. — On the Therapeutical Methods of preventirw Pitting of the 
Face in Confluent Small-Pox. By Dr. Stokes, Dublin. — During 
the last five years Dr. Stokes has employed gutta-percha and collodion 
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ia a eonsiderable number oi caaes of oonfiaent small-poz, for the fmr- 
pose of preventing pitting of the face. In most of the cases the crust 
came off in large flakes or patches, composed of the dried exudations 
and the covering material, leaving the skin uninjured. This kind of 
treatment was most successful in cases of a typhoid character, but 
appeared to be not so well adapted to those presenting a more sthenic 
type. Dr. Stokes considers that the application of poultices over the 
&oe is the surest method of preventing disfigurement in small-poz. 
Their use should be commenced at the earliest period, and continued 
to an advanced stage of the disease. In most cases they may be 
applied even over the nose, so as to cover the nostrils. This plan 
should fulfil three important indications of treatment — namely, to 
exclude air, to moderate the local irritation, and to keep the parts in 
a permanently moist state, so as to prevent the drying and hardening 
of the scabs. The best poultice is formed of linseed meal, which 
should be spread on a soft material, such as French wadding, and 
covered with gutta-percha paper or oiled silk. The conclusions to 
which Dr. Stokes arrives are the following : 1. That the chances of 
marking are much greater in the sthenic or inflammatory than in the 
asthenic or typhoid confluent small-pox. 2. That, considering the 
change in the character of disease observed during late years, we may 
explain the greater frequency of marking in former times. 3. That, 
in the typhoid forms of the disease the treatment of the surface by an 
artificial covering, such as gutta percha or glycerine, will often prove 
satisfactory. 4. That in the more active or non-typhoid forms the 
use of constant poulticing, and of every other method which will les- 
sen local inflammation, seems to be the best mode of preventing dis- 
figurement of the &ce. — British and Foreign Medico-Chirurgioal 
Review^ Jvly 1860, p, 248. 
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83.— ON CORELYSIS. 

By J. F. STBEATrsiLB, Esq., Editor of the Ophthalmic Hospital 
Reports. 

[A short notice appeared in the journals about three years ago, upon 
the subject of Oorelysis. Mr. Streatfeild has now matured the oijer- 
ation, and we insert the most practical parts of his paper, which, in the 
original, would occupy too much space for this work. Mr. Streatfeild 
has been perfectly successful in freeing the iris whenever it is adherent 
at its pupillary margin, whether to the lens or cornea, or to a false 
membrane in the pupil itself. He now names his operation Gorelym 
(meaning Pupil freeing, from Kopij and XtJcig.) 

My paper will throughout appear to have a double bearing, as it 
refers to the two cases in which either the pupil is bound to the lens 
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or cornea, or to a false membrane in its area, bat they are alike and 
are here always considered together, for in either of them it is re- 
quired Xofree the pupil. 

As to the prevention of pupillary adhesions I have no other sugges- 
tion but that the old belief in belladonna and mercury should be 
cherished, that the former should never be neglected at any time in 
the treatment of iritis, and the latter should be generally administered 
in very frequent smidl doses continued for some time after the disap- 
pearance of inflammation, with good food or perhaps some iron or 
other tonic, as well as the specific medicine. At the conclusion of the 
treatment of a case of iritis the absence of any adhesion should 
be ascertained, if the iris is not perfectly active, it may be because of 
a single band between it and the lens ; and if at this time the atro- 
pine will not cause its separation, it is certainly, in my opinion, to be 
divided. 

Until I commenced freeing the pupil in so many of the cases in 
which it is bound, I believe adhesions were, disregarded, as far as any 
surgical or other remedial attempt is concerned, in any less serious 
cases than those of virtual blindness, that is to say, that unless there 
was very extensive posterior adhesion, the pupil was closed, or so in 
effect, the adhesions were allowed as of course. If belladonna was 
applied it was for the purpose of discovering an interval of the adhe- 
sions for the contemplated artificiid papil» whereby the iris was to be 
torn, cut, or excised, the adhesions themselves being left, and a con- 
fessedly ill-placed pupil made by one of the old methods. Belladonna 
will in fact seldom effect the severance of pupil-adhesions, when a 
patient applies because of them, and not for the efficient inflam- 
mation, then no longer existing ; it may do so, it should be tried, and 
the discovery of an interval of non-adhesion of the pupil is to me of 
as great importance for the operation on the membrane which ob- 
structs the pupil as it is for making an artificial pupil, in these cases 
the most urgently requiring an operation, or in any case for corelysis. 
Ths new method can, therefore, be only compared with corectenia, 
oorotomia, oorectomia, and some others, all of which are really opera- 
tions on the iris, not like corelysis on that which confines the pupil, 
or occupies its place. These adhesions then have been permitted, 
but if all useful vision is lost in any case, the iris has been cut through 
or a part of it removed and an artificial pupil, necessarily out of the 
axis of vision, has been formed ; these pupils are certainly not the best 
that could be imagined, and the operations on the iris, supposing them 
unnecessary in these cases, are also, it now seems to me, too severe, 
but for those of them in which the lens capsule certainly cannot be 
cleared in the area of the pupil. If, for the sake of conservative sur- 
gery, the iris should not even always be operated on for occlusion of 
the pupil, there has been introduced an heroic operation, which I 
believe to be quite unjustifiable, for the deliberate extraction of the 
transparent lens in these cases; if, by corelysis, a cataract is dis- 
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covered, it can be removed by way of the restored pupil, but I believe 
the leoa \a seldom opaque iu cases of occlusion, and I know that 
although adhesions may exist between the false membrane occlu* 
ding the pupil, and the lens-capsule, with which it is in apposition, 
they are probably only partial and much weaker than the capsule 
itself at any rate in the cases presenting the external appearances to 
which I shall allude. 

When corelysis, instead of doing nothing operative or making 
an artificial pupil, seems to be the alternative, it is because the ordi- 
nary medicinal agents used to prevent the adhesions or for their 
detachment, have been ineffectual ; mercury has been tried, and no 
ciliary redness or other signs of latent inflammation exist, still the 
tentative use of belladonna may be made in any case, although it has 
probably been tried, and that when the adhesions more recently estab- 
lished would be much more likely to give way. I do not know for 
certain how recent must be the adhesions, which, by the use of bella- 
donna, will give way, which will be thus separated, or on what othei^ 
conditions of treatment, or the state of the patient's health, this will 
depend ; old bands will be extended by its use, if they are narrow and 
Isolated, and recent adhesions, orUyt as far as I know, may entirely 
disappear. (It is a common mistake to suppose that of course adhe- 
sions found to exist with iritis, have resulted from the present inflam- 
mation of the iris). When the adhesions are to a false membrane in 
the area of the pupil, I believe this membrane, however slight it may 
be, can only be dispersed by Corelysis ; no medicinal agent will remove 
it, if it exists after the inflammation has ended. 

Atropine— or, applied to the skin, belladonna rubbed down with 
glycerine — should be used without delay in the cases, whether recent 
or determined, in which the pupil may be or has been involved ; if 
employed when the pupil can dilate fully, the iris is so removed from 
the lens that it can hardly become bound to it by the opposite effect 
of the iritis, and then lymph having been effused between them, the 
mydriatic effect will, perhaps, be enough to cause their separation, 
and if not, the patient's vision is thereby probably improved for a 
time, and it is altogether essential to the surgeon for an exact know- 
ledge of the state of the case. It is most important that the agent 
should be repeatedly employed; a solution of a quarter of a grain of 
sulphate of atropia to an ounce of water, will produce full dilatation 
in a healthy eye (but, in iritis, past or present, the effect is varied in 
the different cases), a strong atropine solution cannot cause more 
dilatation than this, but by it the effect is brought about more rapidly, 
it also probably lasts longer, and, when the iris is inflamed, perhaps it 
is the best to be employed (a shade worn by the patient may promote 
the dilatation or its continuance) ; and if these means have been in- 
effectual they should be persevered in, whilst inflammation exists, 
because the treatment otherwise adopted may give an opportunity of 
dilatation in time, but if there is no inflammation they may be hope-" 
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lessly discoDtinued. That posterior adhesions not nnfrequentlj 
become detached is proved by the ophthalmoscopic examinations, in 
which, with a papil properly dilated, their remains are seen often as a 
circle of irregular pigmented dots, or one or two opposite the margin 
of the pupil when it has been contracted ; these, and, after oorelysisy 
the like dots are compatible with very good vision. 

The basis of the new method of operating is expressed in the title 
first applied to it of "reinstating the pupil," it is founded on the wish 
to restore the normal state of the parts, to imitate it better than by 
artificial pupil, or to improve the vision of those patients with bands 
of adhesion after iritis, in whose cases they have been left, if not with 
impaired vision, with probability of a recurrence of the infiammation 
which had caused them. For this purpose the pupil must be freed, 
and, if it was practicable, could be only found by the attempt in the 
difierent cases in which it is bound. Could the bands of adhesion con- 
fining the pupil be broken through by operation without injury of any 
of the parts concerned ; and could the pupil be released from any of 
the membranes, which after iritis have blocked it up, by their being 
dispersed by operation, and the natural aperture of the pupil be thus 
made free again to dilate and contract in any degree ? This position 
I have practically endeavoured to take affirmatively, and now I hold 
it so. That synechice are very prejudicial to the future integrity of 
the eye is my own conviction, but this can add little to the testimony 
of those who have so much experienced authority ; of posterior adhe- 
sion. Yon Graefe has said ^Hhat the principal cause of the recurrence 
of iritis is the existence of st/nechice, especiallif when broad and inex- 
tensiUe." Adhesions not only may induce a second iritis, but when 
the iris is first inflamed they may protract the recovery indefinitely : 
a single point of adhesion may do this, as in a case of mine in May, 
1859, in which, with mild mercurials a syphilitic iritis had ended in 
resolution, with no ill result but a single point of adhesion to the lens, 
all redness of the globe had therefore disappeared, but opposite this 
one band it remained exactly there, and there only for a long time 
afterwards. 

Of the advantages of corelysis, whenever we may consider its pos- 
sibility instead of making an artificial pupil, I believe the most impor- 
tant to be the optical superiority of a central active pupil, the 
appearance is also an advantage dependent, in fact, on much the same 
qualities as those for vision ; these better optical qualities which almost 
alone need be considered being the natural position of the reinstated 
pupil, and the better recovery of its normal adjustment in size ; this 
power of dilating and contracting being often perfect in cases in which 
the bands of adhesion have been few and narrow. Of the operation, 
I must say, in anticipation of the objections of those who believe the 
lens-capsule is so very easily torn, that in about fifty cases cataract 
has only once followed, when I have known for certain beforehand 
that the lens was clear ; this case was one of the earliest on which I 
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have operated, and the first spatala-hook I had had made and then 
used, was Dot perfectly rounded or well polished ; of other ill results 
of the operation I say nothing, for I believe, if the cases promise well 
for the operation and all care is taken in its performance, there will 
be none, or that none have resulted that do not more frequently occur 
when the iris is operated on for an artificial pupil : of this I shall 
speak agaiD. When I call the operation trifling I do not mean that 
it is so to the operator, for him, I believe, it requires much considera- 
tion beforehand to determine upon its adoption, an examination by 
daylight and with atropine and the opthalmoscope, the latter to decide 
if any space seeming clear is really unobstructed, or if occlusion 
seeming complete, really has no space left for the instrument to be 
admitted. Besides this perfect knowledge of the state of the parts, 
and so of what can be done, it requires the closest attention on the 
part of the surgeon, during the operation, to the exact place of the lens, 
and above all things that the end of the instrument introduced 
through the membrane or beneath the bands of adhesion should be 
then at once carried away from the lens and kept always forward. 
Lastly, of the advantages of corelysis, I must remark, that whea 
other apertures of the body are obstructed by disease, we do not 
think of making a false i)assage, or a counter-opening if it can be 
avoided ; and if corelysis is impracticable or unsuccessfiil, still as be- 
fore, we can make an artificial pupil. 

Corelysis should certainly not be attempted until the ciliary rednesa 
and other signs of inflammation are past ; I do not propose it as a 
cure for iritis, though it may divert its return. The inquiry should 
be always first nuide before operating, if the lens is transparent or 
not ; this, in the case of an occluded pupil, can only be learnt by the- 
probabilities connected with the amount of vision left, but, of course, 
if the pupil is only limited by bands of adhesion, atropine and the 
ophthalmoscope will go to prove an uncertain case. If the depth of 
the eye can be examined, it is well for a favourable conclusion of the 
case to know also that there is no cognizable vitreous disease or white 
patches in the choroid, &c. If, with adhesions of the pupil to the 
lens, cornea, or a false membrane, I have known the lens to be opaque 
(corelysis, for its oum mkey is out of the question), I have proceeded 
to operate for the cataract, then always using atropine ; if by extfae- 
turn, the corneal section is made very readily, and without need of the 
chief ordinary precautions, then, and especially at its completion, ne> 
cessary : a membrane filling the pupil may be opened out with one or 
two needles to make a way for the lens, as the common practice ha» 
been ; or if separate points of adhesion of the pupillary margin exist, 
I have preferred my spatula-hook for their detachment. If it is to be 
done by solution: in the case of a false membrane, I have used the 
fine needle or needles to open out the membrane (without enlarging 
the pupil), and then to the cataract itself; or in the case of bandia 
partially c<Hifining the pupil, I have introduced the needle where tlie^f 
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can be most coDveniently reached, and with it broken them through 
as a preliminary step: two needles may in such a case be well used if 
bands of adhesion at opposite sides of the pupil are to be reached. 
The needle operation for the cataract with iris-adhesions, and subse- 
quent Unear-extractioiif may be well adopted if, as is often the case, 
the patient is young, and the inflammation has not been allowed to 
proceed to more serious injury than the limiting of the pupil. The 
patients are not so old as most of those who require an operation for 
cataract, so that ''division" of the lens will have this advantage, and 
linear-extraction afterwards, if the pupil is large enough to allow of 
it, will curtail the task that by the sound eye may be better performed. 
This "extraction through a closed pupil" by a small or large section, 
however, is hardly connected with the subject of corelysis, but as a sup- 
plement to the latter operation when it has revealed a cataract not 
before known or believed to exist ; indeed it is especially applicable 
to some cases in which corelysis, for itself , as I have mentioned, 
should not be attempted, those in which a cataract is known to exist, 
or the occluding membrane is quite opaque and far back in the con- 
tracted pupil, &c. ; and corelysis, as I wish it understood, is for those 
cases in which the disease of the pupil is the only serious morbid affec- 
tion that exists. 

The instruments necessary for corelysis are, besides the spring- 
speculum and forceps with which to hold the eye, a broad needle, my 
spatula-hook, and perhaps canula, scissors, and forceps. The broad 
needle should be a small one, only to make an opening large enough, 
without cutting, to admit the other instruments (this may be proved 
beforehand with the aperture made by it in a piece of leather), so as 
to retain the aqueous humour as ranch as possible. The spatula-hook 
is figured and described at page 8 of the first volume of the 'Oph- 
thalmic Hospital Reports:' the thickness of the spatula part, " the 
terminal quarter of an inch," should be equal, and not much reduced 
so that it may be very blunt (the instrument, especially at its extrem- 
ity, and the hook, should be highly polished); the only difference I 
have made from the instrument figured is that the one I now use is 
rather less altogether in its width and every way ; the spatula part 
should, moreover, be wider than the diameter of the round part of 
the instrument (made so next the handle for facility of turning it "in 
the corneal wound upwards or downwards"), that when it is in the 
anterior chamber, the aqueous humour may he better retained. The 
canula instrument should be the smallest, and well polisiied: the scis- 
sors should have blunt ends, and the otOer side of the blade used 
should be kept next the lens during the operation. 

Of the dangers of corelysis in anticipation of the operation, espe- 
cially of causing cataract, I have already spoken, in comparing the 
reinstated pupil with iris-operations. I do not know how .severe an 
injury of the lens-capsule is necessary to produce a cataract, but I am 
fture with instruments well made for the purpose I frequently toucb 
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it without any ill result; but, as I have said, I always keep the end of 
the instrament rather forward, that is to say, against the posterior 
surface of the iris or pupillary exudation, in detaching bands or a false 
membrane, that I may touch the lens as lightly as possible. I should 
not be so careful in this matter but for the difficulty of perceiving 
the minute distance between the iris and the lens, and of appreciating 
the slight changes of place which would bring the instrument upon 
the lens ; so that, during corelysis, I constantly bear in mind to keep 
the end of my instrument away from the lens. I have, at the present 
time, a case at Moorfields in which the lens would, according to the 
common notion, have been expected to be changed from its trans- 
parency. 

My method of operating is the following: atropine has been 
applied to the eye ; the patient is recumbent, and I stand behind 
him. I have chosen a broad needle which is suitable to the spa* 
tula-hook, that is, as I have explained, a little wider than it ; the 
patient has probably taken chloroform. I secure with toothed forceps, 
in the right or left hand as it may be most convenient, a fold of the 
conjunctiva dose to the corneal margin on the side opposite to that 
at which the puncture is to be made, thus I draw the eye sufficiently 
in the desired direction and steady it. (It is best to secure a con-* 
siderable fold of the conjunctiva close to the cornea, and to have a 
deep hold of it that it shall not give way ; sometimes it is convenient, 
not only to draw the eye with the forceps in an opposite direction to. 
the proposed corneal puncture, but at the same time to rotate the 
globe somewhat on its antero-posterior axis : this may be done either 
way by having the conjunctival fold a little to one or other side of the 
direction in which the globe is to be drawn.) It is impossible, in the 
variety of cases in which corelysis is applicable, to say generally which 
way the globe is to be held, because, for instance, if an adhesion of 
the pupil is most conveniently to be reached from above it may be 
detached without any rotation of the globe, if it is so prominent that 
the brow will not interfere ; or in another case the reflection from the 
corne-a of the light of the window opposite the patient may make 
some rotation of the globe, when it is held with the forceps, more con- 
venient than a change of place on the part of the operator. It is also 
impossible to say where the puncture should be made in the cornea, 
even at what distance it should be from the margin : this is, in each 
case, very important, for, when made, the corneal opening is a fixed 
point from which alone the operation has to be carried on to its com- 
pletion. I have not generally made it very near to the margin 
(perhaps at a line from it), but my rule will be found by considering 
first, that a (posterior) adhesion should be always detached as close to 
the lens as possible ; second and third (in this special instance), is the 
band corresponding to the position of the pupil when contracted or 
dilated ^ and so at what part is it of the convexity of the lens 1 of 
which the natural curve is to be considered (Fig. I), as it should not 
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be pressed upon by tbe instrument as it passes over it to reach the 
band at its point of attachment, the severance of which alone is to be 
attained ; on the other hand, it can never be required to make the 
puncture far from the corneal margin, or the end of the straight 
instrument might come upon the lens, which it would be much more 
likely to Injure than the fiat side of the spatula would. 




a. A posterior adhesion of the contracted pupiL 

b. The same, of the pupil when it has been less contracted. 

c. The normal iris. 

d. The lens. 

e. The spatula-hook introduced througd the cornea in the best position to detach 
an adhesion at a. 

f. The same, to detach an adhedon at h. 

The figure is intended to show that to detach adhesion 6, the spatula-hook must not 
be introduced so near to the mai^ of the cornea (seen in section) as at e, or the adhe- 
sion cannot be reached at the point ofiJU attachment toiihout pressing upon the lens. 

The easiest case of pupil-adhesion to be detached is when a single 
band connects the pupil with the lens, then the corneal puncture may 
be made most conveniently, perhaps (as in Fig. 2, M. n,) not exactly 
on the opposite side to that at which it is, or at a quarter of the cir- 
cumference of the cornea, but between the two, that the spatula-hook 
may be advantageously used as a spatula or as a hook ; as a spatula, 
that is to say, for its blunt edge, the instrument is most generally 
useful, and perhaps most safely or easily used, as the stretching of the 
iris that may occur, is thus more distributed than by collecting some 
part of the width of the iris, to which the band, is adherent, in the 
hook to be severed at once. With the instrument entered in the 
direction I have described, the band, if it does not detach before the 
blunt edge, will pass downwards with the sloping direction of the 
instrument, and be arrested by the hook, with which it can be then 
broken through. If two such bands exist at opposite points of the 
pupil, the spatula-hook will be most conveniently used when entered 
from a part of the cornea, towards its margin, midway between them 
(see Fig. 2, JV.m,), and then, if the hook of the spatula is required for 
their detachment, the instrument must be semi-rotated when the first 
one is separated, before the instrument is applied to the second band. 
When the instrument is thus rotated in the anterior chamber (the 
aqueous humour should not have escaped and) the end of it should be 
brought forward towards the central part of the cornea, that as the 
blunt edge instead of the fiat side of the instrument passes the lens, 
it may only touch it lightly, if at all. If many bands exist the instru- 
ment is introduced to most advantage from the side at which there ia 

VOL. XLII. s 
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the greatest inter?al for its admission (see Fig. 2, N, n.), the division, 
of papil attachments being always attainable excepting on the side at 
which the instrument is being used (Fig. 2, M» m.). The broad needle 
to make the opening in the cornea, is directed towards the pupil 
and is introduced with a thrust, without cutting, as far as the widest 

Fia. 2. 




Fig. 2. The four diagrams show (magnified) Taiious posterior adbesioiuB of the 
pvpiLi, an under the inflaenoe of atropine. 

M. 01. The six points of attaclunent, nearly equi-distant, are so much the more 
difficult ; the two, a and 6, cannot be easily detached with the spatula-hook introduced 
throi^h the eom«d margin thus most couTeniently for the others. 

M. n. The instrument, to reach the point of adhesion, is best entered where it is 
(or at c) and not at, a or at h. 

N. m. The spatula hook should be brought up to the two opposite adhesions (a 
and Z>) from a point midway between them. 

2f. n. With such Tarious adhesions the iiuBtrument is used to most advantage at 
the widest intervalf (between a and b) and can be passed (as it is shown at b) even 
behind those on ^e same side as the corneal opening. 

part of its blade, to which its size in relation to the spatula-hook has 
been calculated beforehand ; it is then quickly withdrawn, and the 
spatula-hook as quickly passed in by the opening that is made, the 
hook being on the upper or lower edge as may be required, the end of 
the instrument is brought up to the adhesion and passed under the 
margin of the pupil (as at b, in Fig. 2, N, n.) close to it and far enoagh 
beneath the iris ; the end of the spatula beingat the same time kept 
in apposition with it, the instrument is then brought towards the 
pupil up to the adhesion, not pressing the iris forwards or the lens 
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backwards, bat jast between tbem, tbat tbe attacbment may be 
released, as it generally will be very readily at its place, without tear- 
ing the iris or compressini; the lens ; in all this it mast be remem- 
bered that the lens is not felt in its position, the direction of the 
spatula-hook is a matter of calculation throughout, the coarse it is to 
take has been determined and is well known : and the iris or its 
pupillary adhesions will offer no appreciable resistance. If all the 
cautions I have given respecting the lens, appear contrary to what I 
have said of tbe unnecessary fear commonly entertained of its being 
wounded) I can only say, tbat by taking such care I have had the suc- 
cess which induces me so confidently to ask attention to the new pro- 
ceeding, and I do not know that cataract would have resulted from 
less caretaking. The withdrawal of the spatula-hook should be, of 
course, with the flat part in the direction of the length of the corneal 
puncture, and it is effected without any chance of the hook being 
caught in the cornea, if the edge of the spatula, tcithmU the hook, 
iff kept lightly pressed into the corresponding extremity of the linear 
wound. 

Tbe most important cases for corelysis remain to be considered. I 
have known vision more impaired with bands confining the pupil to 
the lens, than with a false membrane, leaving to all appearance in the 
pupil no free space whatever ; the case of simple bands of posterior 
adhesion with very imperfect vision, may be possibly explained by 
various complications of the iritis, which has caused the adhesions 
limiting, but not blocking up the pupil ; and the other case in which 
a complete false membrane filling the pupil exists with fair vision, by 
its being only a very fine network, thinnest at its centre, in the pupil- 
lary area. These false membranes generally have been recognized as 
surgical (artificial pupil) cases, but only to be operated on when seri- 
ous loss of vision is the patient's complaint. The occluded pupils 
which I am about to consider, in an operative relation, are also most 
important, inasmuch as they are most difficult, and as they are cer- 
tainly irremediable but by operation. Here I will premise tbat it 
seems to depend very much on the diagnosis of the false membrane, if 
corelysis can effect a cure when the pupil is filled : the cases suitable 
for the operation, are not those in which a perfectly opaque patch in 
the pupil is seen with an iris, more or less standing forwards around 
it, the membrane is not of a dead white, but gray by daylight, or half 
illuminated by the transmitted light of the ophthalmoscope, and it is 
little behind the iris, which does not fall back towards it, or is not 
bulged around it, and is not discoloured : the condition I allude 
to, in which the iris is in its natural place, and the membrane 
filling tbe pupil is about on a level with it (which with its par- 
tial transparency are, I believe, the indications for corelysis in cases 
of occlusion), is probably to be explained by two circumstances in 
which it differs from the opaque membranes with prominent iris, 
the closed communication between the anterior and posterior cham- 
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bers not beiDg altogether impervious to the aqueous humour, and 
the membrane not being firmly attached behind to the lens- 
capsule, so that there, as it is not closely adherent, some fluid 
transition is allowed. Indications favourable to the operation, are the 
evident contraction of the fibres of the iris when the eye is exposed 
to a strong light, a large anterior chamber and the (occluded) pnpil 
not very small, improvement of vision, so as to read large type, by the 
use of atropine, &c. My best results have been, I think, in cases of 
young persons who have been judiciously treated for a first attack of 
syphilitic iritis, and to whom some mercury has been already given. 
If the false membrane seems altogether to occupy the pupil, it mast 
. be examined with atropine and the ophthalmoscope, for the discovery 
of any possible gap in it, by which the spatula-hook may be introduced, 
a chink even smaller than the end of the instrument may be made to 
admit it, and the membrane is torn through with the hook of the 
spatula, or divided with the canula scissors. If the hook of the 
spatula is to be used, the instrument must be introduced through the 
cornea, on the opposite side to that at which the opening is in the 
membrane, and in this way I have generally concluded the operation 
at once : the canula-sdssors can only be used when introduced from 
the tame side of the cornea as the opening in the membrane, and 
probably, only with safety after the spatula has been passed between 
the membrane and the lens ; this method, therefore, I have not fol- 
lowed since the case of Sharp, I have referred to. When no space at 
all is left in the occluding membrane, the plan I have adopted is to 
introduce the broad needle through the cornea, in any direction which 
may appear to be lengthwise of the membrane, then to advance the 
needle across the pupil to the opposite side of the membrane, and 
transfix it just within the pupil close to the iris, but carefully not to 
cause bleeding from it, raising the membrane from the lens with the 
needle as soon as the point has pierced it, and advancing the needle a 
little to make the opening larger, whereby there is no greater fear of 
wounding any part, as the needle has been passed across the pupil, 
and the convexity of the lens, and beneath the iris. Because of the 
spherical prominence of the lens which is close behind the pupil, it is 
clearly impossible with safety to pierce the membrane with the needle 
on the same side as that by which it is passed through the cornea, but 
I do not know whether it would be safe in any case, and the pupil could 
be cleared by passing the canula scissors at once through the cornea, 
and the blunt point through the crevice, when there is one, in an 
occluding membrane, without previously using the spatula to lift the 
membrane and separate it from the lens, by all which the aqueous 
humour is so much let escape, that as in Sharp's case, the scissors 
could only be adopted at a subsequent operation, which, of course, it 
is very desirable to avoid. I passed the spatula-hook once through 
the membrane and close behind it, to separate any filaments that ^ 
might connect it with the lens, but I did not venture, at that time, 
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to use the scissors, because of the diminution of the anterior chamber 
which had then resulted. I am inclined to the adoption of my early 
plan, of passing the spatula between the lens and the membrane, before 
the latter is operated on, in every case. 

As to the after-treatment of a case in which the pupil has been 
freed, I have no special knowledge ; I have had atropine applied after 
the operation night and morning, the eyelids closed, to insure rest to 
the eye, perhaps with a bandage and cold water at first, with a folded 
rag constantly until any ciliary redness has faded, or it is no longer 
agreeable to the patient. I have never known any more extensive 
inflammation than that of the iris itself, follow corelysis: in several 
cases, by this consequent iritis, the pupil has again become occluded 
or bound to the lens by adhesions, and then no benefit has resulted : 
in two or three, the pupil has been more obstructed than it was 
before the operation ; and if it is not, at once, subject to treatment, 
this traumatic iritis is &tal to the operation and altogether hopeless : 
leeches and other antiphlogistic treatment are the means I have em- 
ployed for its reduction. 

In operations generally on old remains of lens-capsule, &c., in the 
pupillary area, either long after operation for cataract or wound of the 
lens, I have learnt to fear especially two consequences that are not 
uncommon or inconsiderable ; either the protrusion of the vitreous 
humour into the pupil, through the opening made, or chronic inflam- 
mation in the ciliary region, perhaps consequent upon or coexistent 
with the former, or, as I have thought;, by dragging upon the suspen- 
sory ligament. Both of these ill-residtB may occur, the former on 
account of the transparency of the vitreous humour is often not known 
to have happened, and the latter is only manifested some time after 
the operation. Once lately I discovered that the former had taken 
place by the bleeding which occurred from (?) the ciliary processes : 
the blood filled the empty aqueous chamber except in the centre, 
where the vitreous had come forward and was pressed against the 
back of the cornea (I had torn open, with two needles, some remains 
of capsule, left in the pupillary area, after extraction of cataract), 
the blood surrounded the vitreous as a red ring before the iris, and 
through the centre of the cornea the clear vitreous humour and the 
pupil '* opened out," the patient saw at that time very well. To 
obviate this projection of the vitreous humour into the aqueous cham- 
ber, which some have thought to be actually advantageous, when a 
false membrane (lens-capsiSe, &&) is rent, as in the case I have just 
mentioned, the needles shoiidd not be passed farther than is just 
necessary through the membrane, or it should be divided with can- 
ula-scissors; it should not be lacerated very extensively, or repea- 
tedly, and in the cases also of old traumatic cataract (reDiains of lens 
and lens-capsule) once operated on, it is best to be satisfied with a 
fiair result for vision although some portions remain in the pupil 
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which might be removed ; becaose these portions of lens-capsule, &c, 
after extraction or wound of the lens are hdd in the ciliary region^ 
by means of the (nuvensory) ligament, which has be perhaps con- 
firmed and toughened by the former operations, and in their removal 
the vitreous humour is always likely to come forward, and perhaps 
also irritation of the ciliary body is induced. OonsideriDg this to be 
so, and the ill-results there have been, I devised the method of tearing 
through the ligament in detail, before attempting the removal of the 
obstructing lens-capsule, &&, it is obvious that if it is seized at once 
.by the forceps, as it has been usual to do in these cases, the instru- 
ment has one-half, more or less, of the suspensory ligament opposed at 

Fio. 3. 




Fig. 3. e, dliaiy prooea ; i, sospensory ligament ; xx,xx, shronken lens-oftpsole, 
remaiiui of lens, Ac. 

a, shows the manner of sepaiating with the needle (<) the lens-capsole at its mar- 
gin, in detail 

6, shows how advantageously the canula-foroeps (y), are opposed by the retailing 
inflnenoe of the suspensory ligament, in sodi a case as the foregoing. 

once to its traction, and acting very favourably against the removal 
(diagram, b. Fig. 3,) thus in fiict, it is well adapted to support the 
healthy lens, and as I have said, it is, in an abnormal state, probably 
strengthened ; however, with force applied at some one part of the 
ligament it is easily there torn through and the needle-point will 
effect this at various parts, and so entirely separate the lens-capsnle, 
&c., and leave it to be removed with the canula-forceps, with little 
disturbance of the vitreous humour and without irritation of the 
ciliary body. In other surgical operations the gradtud separation of 
parts to be removed is the rule whenever it is applicable, and in oph- 
thalmic surgery it is often to be followed ; the iris itseif must not be 
dragged upon to a great extent at once ; and so, in corelysis, as I 
have said, I have always avoided its ciliary separation (iridodialysis), 
or any laceration of its substance in detaching the strongest adhesions 
of the pupil, 5y taking thetn in detail. — Ophthalmic Hosp. BeportSy 
No. 11, p. 309. 
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84.-0N IRIDECTOMY IN GLAUCOMA. 

By William Bowman, Esq., F.R.S., Surgeon to King's College 
Hospital, and to the Eoyal London Ophthalmic Hospital, Moorfields. 

[In the 'Dublin Quarterly Journal of Medical Science,' a review lately 
ap()eared intend^ to discredit the treatment of glaucoma by iridec- 
tomy, as advocated by Von Graefe. Mr. Bowman was the first 
English surgeon who applied this treatment, and being convinced of 
its importance, has since constantly advocated its employment. The 
term ' Glaucoma,' as now understood, embraces much more than the 
etymology would import. Mr. Bowman says:] 

The treatment by iridectomy has been no hap- hazard guess, but a 
rational conclusion gradually worked out. The dominant idea guiding 
the mind to the appropriate remedy has been that of the existence of 
augmented intra-ocular pressure, as the main characteristic of the 
glaucomatous process. In fact, whatever the essential nature of that 
process, its concomitant seems to be a marked tendency to hardness 
or tension of the eyeball : and thereupon arise the most serious sec- 
ondary effects, — paralysis of the retina, oftentimes interrupted circu- 
lation, congestions, inflammatory attacks, with their various conse- 
quences,— epding sooner or later, and with more or less intermissions, 
in total loss of sight and a spoiling of all the tissues of the eyeball. 
The general states met with in practice and falling under the general 
headb of amaurosis with excavation of the optic nerve, chronic, sub- 
acute, and acute glaucoma, all seem to be allied to one another, and 
may be termed "glaucomatous diseases." Some are very slow in their 
progress, and the loss of power in the retina very gradual ; there is no 
inflammation or even congestion : in others there is congestion, slight 
or considerable, intermittent or continuous. In others, again, acute 
and intense inflammation arises. A glaucomatous state may also 
come on in the course of other diseases, choroidal, retinal, or catarac- 
tous. To relieve intra-ocular pressure seems to be the prime indica- 
tion in all, and it is rational to suppose that it will be the more 
effectual, the less deterioration of structure the retina has previously 
suffered. To relieve this pressure is to disarm the glaucomatous state 
of its chief peril, and apparently to restore the eye to the influence of 
the reparative powers belonging to it as a living organ. The tension 
once relieved, and so long as it remains so, the circulation tends to its 
natural equilibrium, and the retina which has been compressed 
recovers itself more or less, or ceases to degenerate, in a degree usually 
corresponding inversely with the intensity and duration of the prece- 
ding pressure. 

It is certain that this critic would never have attacked the new 
practice had he really read Graefe's memoirs, or believed the cures 
reported by others, to be genuine. He says, "Graefe's doctrines, as 
published by the Sydenham Society, are plausible, but in a practical 
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science of this Datare we require something more than doctrines ; 
caiies mnst be given, and Qraefe was wiser than his countryman * of 
the London Ophthalmic Hospital, and kept his cat in his bag." Will 
it be believed that the reviewer can have read the memoirs of Yon 
Graefe which he criticises, which are enriched with numerous cases, 
fully detailed and epitomised, and constantly referred to, illustrating 
all the main doctrines advanced 1 As for the experience acquired in 
England, I shall at present speak only for myself ; and I can assure 
the reviewer, in the most decided terms, of the reality of the influenee 
of this operation in relieving, even permanently, the unnatural ten- 
sion of glaucomatous eyes, and of its effect in arresting the glauco- 
matous process, and often in restoring sight in a marvellous manner. 
My own cases in the hospital and in private have been numerous, and 
bear out the above general statement. This it is that makes me so 
anxious that the profession should be rightly informed as to the signs 
of glaucoma in its relievable stages, and should be ready to sanction 
the timely application of the only known real remedy. I can hardly 
conceive a greater comfort in practice than to be able, by this opera- 
tion, to rescue sight thus imperilled, and to escape the disheartening 
task of treating a disease, evidently tending to blindness, by the old, 
ineffective remedies. The reviewer may class the eminent author of 
so great a boon with "Hahnemann, Preissnitz, and De Leeuw," but 
he may depend upon it he will be powerless to "arrest the spread of 
the 'glaucoma epidemic' in England." I could, indeed, heartily wish 
that when he has further examined into the evidence, and dispassion- 
ately perused what he criticises, he will make trial of the operation 
for himself, in which case I doubt not he will be satisfied with his 
results. 

In speaking in these terms of iridectomy in glaucoma, I must care- 
fully guard myself from being supposed to uphold it as a sovereign 
remedy equally valuable in all forms and stages of the disease, and 
under all its various complications. At present the operation is being 
extensively tried in cases where augmented intra-ocular pressure evi- 
dently exists ; and the proved tendency of the operation to relieve 
this injurious tension, the certain cause of secondary mischief, makes 
it our duty to employ it, when the patient is otherwise apparently 
drifting into inevitable blindness. It may be our misfortune, and 
that of our patients, that our experience is as yet less complete than 
a few more years will make it ; but meanwhile we can only act on 
the light we possess, and store up the results for the future beneht of 
others. 

While the modern doctrine and treatment of glaucomatous affec- 
tions is so new, it is to be expected that errors in the diagnosis may 
occur even among well-instructed practitioners; and the operation is 

* Referring to the report of cases of operations for Glaucoma at the Moorfields 
Hospital, given in the '.Ophthahnic Hospital Reports,' by my friend Dr. Bader, who is 
quite able to defend himaelt 
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donbtless in some danger of being brought into discredit by being 
undertaken in cases to which it is not rationally applicable, or by being 
defectively executed. I do not see how this can be avoided ; it is the 
necessary fate of all novel proposals, and this one must face the ordeal. 
It is the part of intelligent men to make allowance for these incidents 
of human progress, rather than to allow them to prejudice the march 
of truth. 

In the present state of our knowledge it may be right to try the 
operation experimentally in some cases to which more extended ex- 
perience may show that it is not usually applicable. Experience 
hitherto shows that it is most valuable when performed early in actOe 
oases, in which turbid effusions exist, the absorption of which goes on 
rapidly when the tension is relieved. Temporising measures in such 
cases, such as bleeding, mercury, colchicum, and even the even simple 
puncture of the eye, whether of the aqueous or vitreous regions, are 
not to be relied on, and occasion dangerous delay. It is also most 
useful if performed in the subacute form, when the visual field is not 
as yet seriously contracted, but where the symptoms are steadily 
advancing. If postponed here till the sight becomes greatly impaired 
by gradual alteration of the tissues of the retina, and of the optic 
nerve-entrance, the ultimate advantage is smaller, though usually 
lasting. In many instances we are called on to treat patients already 
almost blind from the progress of the disease under one or other of its 
various forms. Here it has often been the means of sparing them a 
little sight, sometimes permanently, at others not. I have also tried 
the operation in some examples of blind and tense glaucomatous 
globes, the seat of excessive or wearisome pain, and on several 
occasions have been well satisfied with the result. How intract- 
able such cases are apt to be under the usual palliatives is well 
known. 

As for the operation itself, a large experience has convinced me 
that, though usually a simple proceeding, not liable to accidents, it is 
occasionally one of the most delicate and critical in its nicety of all 
the operations on the eye. The anterior chamber has to be entered 
at its extreme rim, where the sclerotica overlaps the cornea, close in 
front of the iris, which often bulges much, and which must on no 
account be pricked^ lest the vitreous humour or the lens, immediately 
behind, should be wounded ; in either case a most serious complica- 
tion. The bulging of the lens, in many cases, and the dilatation of 
the pupil, add to the risk of injury to the lens. A little blood, too, 
escaping into the anterior chamber, either before or after the excision 
of the iris, may obscure the parts from view, and add to the chance of 
involving the vitreous humour or lens. It is obvious that these difii- 
eulties and contingencies ought to be acknowledged and recognised in 
order that they may be guarded against. In yery few instances indeed 
can they lead to accidents in skilful hands. When blood occupies the 
anterior chamber in the course of the operation, it is wise to remove 
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it^ either by ft gentle stroking movement of the curette over the cor- 
nea towards the incision, or, if that do not suffice, by carefully intro- 
ducing the end of the oureUe within the incision itself. On two 
occasions only have I known the lens to become opaque after the 
operation, where the capsule was not directly injured (as it 
ought never to be) by the instrument One of these was in my own 
practice, another in that of a highly esteemed colleague. 

I am unwilling to extend this already long comment on the review 
by any inquiry as to the ratumale of the operation ; but there is 
much in favour of Von Graefe's original suggestion, that the diminu- 
tion of intra-ocular pressure may U) largely due to the lessening of 
the iris as the sur&ce secreting the aqueous humour; My own 
opinion, however, was, and is, that the more direct communication 
opened between the vitreous and aqueous regions of the eye facilitates 
the play of currents between them, and thus allows an excess of fluid 
behind to come forward to the corneal surfiMe, through which exos- 
moeis is much easier than through the posterior coats, the sclerotic, 
choroid, and retina. This would go far to explain the apparently 
contradictory influence of the operation in itusing the tension to the 
natural degree when previously diminished ; for this also it is capable 
ot doing in some cases, as shown long ago by Von Graefe himself. 
That the size of the piece excised in glaucoma has a direct relation 
to the efliect prodaced is true according to his latest observations, con- 
firmed I believe, by ^ose of Donders, and of Arlt, the distinguished 
and most able Professor of Vienna. I can also add my own corrobo- 
rative testimony. Yon Qraefe is thus led (in his latest memoir, just 
published) to insist once more, as he had done in his first paper, 
on the necessity of removing a considerable portion of the iris (not, 
however, so much as a third, or even a fourth, of its circuit), where it 
is wished to reduce permanently the intra-ocular pressure. A small 
iridectomy is insufiicient, much less any mere puncture^ such as some 
are still inclined to rely upon. 

In oondttsion, I may remind the reviewer, that after the reading of 
Mr. Hulke*s excellent paper on the Pathology of GUucoma, at the 
Medical and Ohirurgical Society, on January 12, 1858, both Mr. 
Oritchett and myself endeavoured, from our own experience, to en- 
force the importance of Yon Graefe's new proposal (see the 'Medical 
Times and Gazette,' January 23), and that in our weekly operations 
at Moorfields, all comers have had the opportunity ever since of 
watching the progress of our numerous cases, as well as of those of 
our colleagues. Mr. Hulke advocated and explained this treat- 
ment in detail in an able paper "On the Surgical Treatment of Glau- 
coma," in the 'Medical Times and Gazette,* March 27, 1858, (see 
' Retrospect/ vol. xxxvii, p. 265), referring to the fsvourable experi- 
ence of Moor6elds and to my own private practice, in which at that 
time I had the advantage of his assistance. He has recently reverted 
to the subject in a second paper at the Medical and Ohirurgical 
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Society. To both these latter communications I venture to draw the 
attention of practitioners. The reviewer is in error when he states 
tkat there has been any holding back of opinions or of facts on the 
part of those who have introduced the operation into England. — Medi- 
cal Times and Gazette, Auff. 25, 1860, p. 177. 



85.— ON GLAUCOMA AND ITS SURGICAL TREATMENT. 

By J. W. HuLKB, Esq., F.R.C.S., Assistant Surgeon to King's 
College Hospital, and to the Royal London Ophthalmic Hospital. 

[Our readers will do well to refer to previous articles on this subject, 
by Mr. Hulke, in vol. xxxvii, p. 265, and vol. zl, p. 222.] 

Premonitory symptoms, — Rapidly increasing presbyopia; the ap- 
pearance of a coloured halo round the flame of a candle; the 
spontaneous appearance of flashes and other spectra. Intercurrent 
obscuration of vision, attended with vague orbital and frontal pains, 
slight hardness of the eyeball, and contraction of the field of vision. 
The pupil is large and sluggish ; the size of the anterior chamber is 
much diminished. The duration and intensity of these symptoms are 
very variable, but they are rarely absent. 

Acute glaucoma. — The active stage sets in as a sudden and violent 
outbreak, often at night. Violent racking pain in the eyeball, often 
attended with sickness, and followed by rapid extinction of sight. The 
pupil is widely dilated and motionless; and the lens has sometimes 
the peculiar greenish tint which was formerly considered so character- 
istic The ciliary vessels are swollen ; the conjunctiva is red and 
often chemosed; the globe is very hard; the cornea is dull, and its 
sensibility is lowered. Remissions are followed by fresh paroxysms, 
and complete, irremediable blindness always ensues. 

Chronic glaiujoma, — The premonitory period slowly glides into the 
active. The obscurations, which were at first evanescent and sepa- 
rated by long intervals, become more frequent, and last longer. The 
contraction of the visual field progresses. The tension of the globe 
increases. The iris becomes dull ; the aqueous humour turbid ; the 
cornea dimmed and flattened. Mr. Hulke lays stress on the flatten- 
ing of the cornea, which is easily demonstrated, because it has been 
recently stated that the cornea becomes conical in glaucoma. 

Ophthalmoscopic signs, — Excavation of the optic nerve entrance, 
and pulsation of the retinal vessels. To these capillary apoplexy of 
the retina is often added ; and sometimes there are small blood-clots 
in the vitreous humour, which is unnaturally firm. It is only late in 
the disease, when all the component structures are undergoing atro- 
phy, that the vitreous humour becomes fluid. 

2^ naJtwre and catises of the fflaiicomatous process. — ^AU the lead- 
ing features of the glaucoma are due to excessive tension of the 
eyeball from a superabundance of fluid within it, which distends tha 
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▼itreoas hamour. This fluid — fieram — ^is derived mainly from the 
choroid. Many circunutanoes show that the retina is only passively 
concerned. Glaucoma might he considered a serous choroiditis. Mr. 
Hancock has advanced the theory that spasm of the ciliary muscle 
forms an essential part of glaucoma. The author has, however, found 
complete atrophy of this muscle in some dissections of glaucomatous 
eyes ; hence the inference that this muscle is not concerned in main- 
taining the glaucomatous condition. The tfnthor has been unable to 
trace any connexion between glaucoma and gout or rheumatism. 
Some other diseases and injuries of the eyeball occasionally assume a 
glaucomatous type. This is especially the case with wounds of the cili- 
ary region and sclerotico-choroidal staphyloma. 

Trtalment, — Generally the age and broken health of the subjects 
of glaucoma forbid antiphlogistics ; venesection is inadmissible ; leeches 
and counter-irritants are lueful as adjuncts, but cannot alone cope 
with the disease. The excessive tension of the globe is su^estive of 
the evacuation of some of the superabundant fluid by tapping. The 
old surgeons, Antonius, Nuck, Johns, %, Meekren, and others, were 
fiuniliar with this operation, but they practised it chiefly in hypopion, 
onyx, and hydrophthalmos. Wardrop (*Med.-Ohir. Trans.,' 1813,) 
tried it extensively. With a view to lessen fulness and congestion, 
he tapped the anterior chamber in superficial and deep-seated inflam- 
mations of the eye. The operation was at first warmly taken up by 
other surgeons, but soon fell into disuse. In our own day it has been 
strongly wlvocated by Desmarres, but it has found little favour with 
English surgeons, though most have occasionally performed it. In 
glaucoma the relief that paracentesis cornesB afibrds is too transient 
to render it of much value. Paracentesis scleroticsB has been practised 
by Desmarres and Hancock in glaucoma, though with different objects. 
Mr. Hulke reverts to this, after fully describing the operation of iri- 
dectomy as proposed by Dr. A. von Graefe. 

Iridectomy consists in excising a segment of the iris, in its whole 
breadth, from the pupillary margin outwards to its insertion. This 
is effected through an opening of corresponding size at the extreme 
edge of the anterior chamber. Iridectomy may be practised at any 
part of the iris. Graefe usually makes it outwards ; but adds that, 
when desirable for the sake of appearance, it may be made upwards. 
This latter position has been adopted by Mr. Bowman, and is that 
which Mr. Hulke has generally chosen. By removing the iris in this 
manner, the pupil is at once enlarged up to the corneal incision, which 
forms, as it were, the base of a coloboma iridis, and the edge of the 
lens, with the suspensory ligament, stretching in front of the vitreous 
humour and the ciliary processes, are exposed to view. The little 
blood which oozes into the anterior chamber from the cut edges or 
surface of the iris, 3hould be at once pressed out or removed with a 
scoop. The after-treatment is very simple. A light compress may be 
applied for a short time as a precaution against hemorrhage. This 
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may be replaced after an hour or two by a piece of wet rag. The 
room- should be shaded. Usually nothiug else is necessary. At first 
the aqueous humour trickles away ; but the corneal wound soon heals, 
and the anterior chamber fills again. The hardness of the eyeball is 
at once lessened, and a natursd tension is gradually attained ; the pain 
abates, and soon altogether disappears. As regards vision, the ulti- 
mate results are intimately dependent on the period at which the 
iridectomy is performed, being more perfect where it has been early 
undertaken than where it has been postponed. In the premonitory 
period, where the symptoms are well marked, the propriety of operating 
cannot be doubted. In acute glaucoma, where the operation is done 
during the first inflammatory attack, or soon afterwards, vision is very 
completely restored. In chronic glaucoma, the results are less uniform 
and less decided. This is in consequence of the insidious nature of 
the disease — ^structural changes in the retina creeping on pari passu 
with the gradually increasing tension. 

Allied objections to iridectomy, — 1. Its reported uniform failure in 
the hands of some surgeons. This is in great probability to be gener- 
ally attributed to its having been practised in cases which were not 
true instances of this disease. Many failures have proceeded from its 
having been done at far too late a period. 

2. The great difficulty of the operation. This has been much mag- 
nified. It does not require more skill than most surgeons possess, 
and when chloroform is used it becomes really a simple matter ; but 
even were it difficult, which it is not, in the absence of other known 
means of cure, we should be no more justified in rejecting it on this 
account, than we should be in refusing a patient the benefit of herni- 
otomy where the taxis and other measures had failed. 

3. The disfigurement produced by the coloboma iridis is so slight 
that it cannot constitute a real objection. 

4. Its supposed injurious action on accommodation. Further ex- 
perience has corrected some mis-impression which at first prevailed 
respecting its influence on the adjustment of the eye. The previously 
existing presbyopia is not increased by removal of a portion of the 
iris ; indeed, the refracting power of the globe sometimes actually 
increases after iridectomy — probably, as Graefe has shown, in conse- 
quence of the flattened cornea resuming its natural curvative. 

To avoid these alleged disadvantages, paracentesis sderoticse has 
been advocated by Middlemore, Desmarres, and Hancock, as a substi- 
tute for iridectomy. Middlemore proposed to evacuate the turbid, 
diffluent, vitreous humour with a grooved needle, and to replace it 
with a syringeful of clear water. But, except in very old cases, the 
vitreous humour is much too firm to flow out along a grooved needle ; 
and probably few English surgeons would adopt Desmarres' suggestion, 
of introducing a probe and breaking it up. Mr. Hancock, consider- 
ing a spasm of the ciliary muscle to be an essential part of glaucoma, 
divides this muscle by striking a knife through the ciliary region back- 
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wftrds and inwards towards the axis of the globe. Bat Mr. Haike 
has demonstrated, by mieroscopical examination, advanced atrophy of 
this muscle in many glaucomatous eyeballs ; whence it follows that 
the ciliary muscle is not actively concerned in maintaining the glau- 
comatous process, [n all probability, the success of Mr. Hancock's 
operation is solely due to the draining away of some of the supera- 
bundant fluid. According to this view, it is simply a peculiar mode of 
paracentesis, and cannot rank as a substitute for iridectomy until it 
has been thoroughly established that it permanently relieves excessive 
intra-ocular tension, which, in common with most surgeons, Mr. Hulke 
has found that tapping the vitreous humour fails to da — Lancetj 
July 21, 1860, p, 61. 



86.— ON THE DIVISION OP THE CILIARY MUSCLE IN 

THE TREATMENT OF GLAUCOMA AS COMPARED 

WITH IRIDECTOMY. 

By Hbnrt Hamoook. Esq., F.R.C.S., Senior Surgeon to the Royal 
Westminster Ophthalmic Hospital. 

[A great difference of opinion exists between Mr. Hancock, Mr. 
Hulke, and others, on the new o{>erations on the eye for the relief 
of glaucoma. We cannot pretend to decide between these eminent 
ophthalmic surgeons, and therefore we prefer to let each party speak 
for itself. Mr. Hulke, in some very talented papers, has called in 
question Mr. Hancock's practice ; and here Mr. Hancock defends him- 
self, and, we confess, makes out a very good case. Mr. Hulke's oper- 
ation is like that of Von Graefe's, namely, iridectomy. Mr. Hancock 
says that his operation of simply dividing the ciliary muscle is suffici- 
ent. He maintains that the appearances of the blood-vessels in glau- 
coma are due chiefly to the constriction exercised by the ciliary mus- 
cle, and that to remove this constriction it is only necessary to divide 
the muscle, and that this is the best operation. He says,] 

My first operation for the division of the ciliary muscle was per- 
formed on the 9th of September, 1859 ; and on the 11th of February, 
1860, 1 published an account of the operation, with cases ; at the same 
time stating that I was led to adopt this mode of treatment from the 
belief 'Hhat the pathological and ophthalmoscopic appearances of the 
blood-vessels in glaucoma were due mainly to the constriction exer- 
cised by the ciliary muscle;" and that to remove this constriction I 
operated as follows : — " I introduce a Beer's cataract knife at the 
outer and lower margin of the cornea, where it joins the sclerotica. 
The point of the knife is pushed obliquely backwards and downwards 
until the fibres of the sclerotica are divided obliquely for raUier more 
than one-eighth of an inch ; by this incision the ciliary muscle is divi- 
ded." This is the description of my operation which I published : it 
does not contain one word about '* striking a knife through the ciliaiy 
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region towards the axis of the globe," which is the incorrect version 
given by Mr. Haike — a proceeding which would be carefully avoided 
by any one conversant with the anatomy of the eyeball, from the risk 
of wounding the lens which would inevitably attend it. 

As my operation has now been before the profession above twelve 
months, and still continues to be attended with the best results in the 
hands of my colleagues and myself, I cannot Admit that iridectomy is 
the only known remedy for glaucoma. I propose, therefore, to con- 
sider, in the first place, the validity of Mr. Hulke's objections to 
my operation, as set forth in the paper already alluded to, and 
read before the Royal Medical and Ohirurgical Society. Next, to 
inquire into the results of the operation of iridectomy, as furnished by 
I>r. Bader's papers in the * Ophthalmic Hospital Reports* (Nos. 9 and 
10) ; and lastly, to give the results of my own operation up to the 
present time, with my reasons for submitting it to the profession, not 
as the " only known," but as the best operation for the treatment of 
glaucoma. 

1. The principal points upon which Mr. Hulke insists are, *' That the 
leading features of glaucoma are due to excessive tension of the eye- 
ball, from a superabundance of fluid within it, which distends the 
vitreous humour ; that this fluid (serum) is derived mainly from the 
choroid ; that it might be considered a serous choroiditis." 

2. ** That the excessive tension of the globe is suggestive of the 
evacuation of some of the superabundant fluid by tapping." 

3. That he has '^ demonstrated, by microscopical examination, 
advanced atrophy of this muscle (ciliary) in many glaucomatous eye- 
balls ; whence it follows that the ciliary muscle is not actively con- 
cerned in maintaining the glaucomatous process." 

4. *' To avoid certain alleged disadvantages, paracentesis sclerotica 
has been advocated by Middlemore, Desmarres, and Hancock." 

5. *'Tbat in all probability the success of Mr. Hancock's operation 
is solely due to the drawing away of some of the superabundant fluid. 
According to this view, it is simply a peculiar mode of paracentesis, 
and cannot rank as a substitute for * iridectomy,' until it has been 
thoroughly established that it permanently relieves excessive intra- 
ocular pressure," which, in common with most surgeons, Mr. Hulke 
has found that tapping the vitreous humour fails to do. 

The assertion *' that the leading features of glaucoma are due to 
excessive tension of the eyeball from a superabundance of fluid within 
it," and that " excessive tension of the globe is suggestive of the evacu- 
ation of some of the superabundant fluid by tapping," are contradicted 
and rendered untenable by other portions of Mr. Hulke's paper ; 
whilst the results he gives of the operation of iridectomy directly 
prove, that the operation is only of value when the fluid, for the 
evacuation of which it is performed, is actually not in existence to be 
evacuated. 

We are told that the reason why iridectomy has failed in the hands 
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of flome nirgeons '' has proceeded, in many instances, from its having 
been performed at far too late a period that the propriety of oper- 
ating in the premonitory period cannot be doubted that in acute 

glaucoma, where the operation is done during the first inflammatory 
attack, or soon afterwards, vision is very completely restored ; whilst, 
in chronic glaucoma, the results are less uniform and less decided." 

We may hence infer, that three stages of this disease are recog- 
nised: the premonitory, the acute, and the chronic, and that the suc- 
cess of the operation is greater the earlier it is performed. It is this 
great practical fact which seems to me to be fatal to Mr. Hulke's 
theory of glaucoma being due to a superabundance of serum disten- 
ding the '* vitreous humour," more especially as that gentleman, in 
the same paper, describes the vitreous humour as being " unnaturally 
firm in this disease ;" and that it is only at a late period, when all the 
component structures are undergoing atrophy, that the vitreous 
humour becomes fluid, at which time the results of the operations are 
admitted to be 'Mess uniform" and ** less decided." And I am still 
further supported in the opinion I have expressed here and elsewhere, 
that fluid is not the cause, but the result, of the disease termed glau- 
coma, by the following very corroborative paragraph, extracted from 
Mr. Hulke's paper on the ' Pathology and Morbid Anatomy of Glau- 
coma,' read before the Medico-Chirurgical Society, Dec 12th, 1857 : 
— ^ With a view to relieve the tension of the globe, I have seen the 
sclerotic freely punctured with an extraction knife, after which firm 
coimter-pressure with the finger upon the opposite side of the globe 
only caused the protrusion of a very small bead of yellowish vitreous 
humour, such great firmness had it." Whether the tension of the 
globe was relieved by the puncture is not stated. 

Nor is it by any means so conclusive as Mr. Hulke appears to 
imagine, that, because he has '* demonstrated advanced atrophy of the 
ciliary muscle in many glaucomatous eyeballs, this muscle is not con- 
cerned in maintaining the glaucomatous condition." The word 
*' many" is very indefinite and inconclusive. Mr. Hulke does not 
state in how many instances he has found this muscle atrophied, or 
what proportion these instances bore to the number of glaucomatous 
eyeballs which he examined microscopically. He does not inform us 
whether these glaucomatous eyeballs were obtained after the death of 
the patient or before, or, if from the former, the time which had 
elapsed between the death and the examination ; for the changes 
which take place, especially in diseased eyes, are so rapid, that very 
little reliance can be placed upon such examinations when they have 
been deferred for any length of time. Neither, where the glauco- 
matous eyes which he examined had been obtained from living 
patients, does he tell us the stage of the disease at which they were 
extirpatisd, or the circumstances which necessitated their extirpation. 
It had been but justice that these particulars should have been men- 
tioned before a sweeping pathological statement was unhesitatingly 
advanced. 
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I have already alluded to the three stages of glaucoma^ described 
in Mr. Hulke's paper — the premonitory, the acute, and the chronic ; 
to his admission that it is only late in the disease that the compo- 
nent structures of the eyeball undergo atrophy ; and that whilst iri" 
dectomy is most successful during the first two stages, its results are 
less uniform and decided in the last ; whilst Dr. Bader states, in his 
report, "that the prognosis of chronic glaucoma depends upon the 
stage in which the eye affected is operated upon : when blind for 
some time, it is not expected to regain sight ; a chronic glaucomatous 
eye, with mere perception of light, is rarely improved by operation." 

Mr. Hulke's microscopical examinations, therefore, cannot be ad- 
mitted as at all conclusive or of much value against my proposition, 
'^ that the ciliary muscle exercises considerable influence in main- 
taining and aggravating the glaucomatous condition," and still less 
against my operation for the division of this muscle. They only prove 
that in certain cases of advanced glaucoma, in which an operation is 
admitted to be rarely successful, the ciliary muscle may have under- 
gone atrophy with the rest of the tissues ; but they by no means 
prove that this is the case in all or even in average instances, as we 
cannot for one moment imagine that any surgeon would extirpate a 
glaucomatous eye capable of relief by operation, unless under very 
peculiar circumstances. I presume it is only recently that Mr. Hulke 
has discovered this condition of advanced atrophy of the ciliary mus- 
cle in glaucomatous eyeballs, otherwise he would scarcely have omit- 
ted all mention of a fact of so much importance in his paper upon the 
"Pathology and Morbid Anatomy of Glaucoma," read before the 
Koyal Medico-Chirurgical Society in December 1857. 

On the other hand, my friend and colleague, Mr. Hogg, has kindly 
furnished me with the particulars of two glaucomatous eyeballs, extirpa- 
ted at an advanced period of the disease, in which his microscopical ex- 
amination demonstrated the ciliary muscle as highly developed, and 
anything but in a state of atrophy. I do not, however, advance these 
cases as of themselves sufficient to controvert Mr. Hulke's assertion 
— their number is too small ; but, at the same time, they afford pretty 
conclusive proof that the ciliary muscle is not atrophied in all cases 
even of advanced chronic glaucoma. Neither can I admit that the 
success of my operation in any way depends upon, much less is solely 
due tO; the drawing away of some of the superabundant fluid ; or that 
it is a peculiar mode of paracentesis, to be classed with the operations 
of ^' paracentesis scleroticae" of Middlemore and Desmarres. 

I think I have succeeded in showing that, according to Mr. Hulke's 
own statements, there is no superabundance of fluid in those cases 
most likely to be benefitted by the operation ; therefore the drawing 
away theory falls to the ground, and is still further negatived by cases 
Nos. 15 and 16, appended to this paper. 

The object for applying the term paracentesis scleroticse to my 
operation, and classing it with the procedures of Middlemore and 
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Desmarres, is transpArent enough. Paracentesis of the cornea and 
sclerotica, as practised by these two sargeons, has not met with wmj 
great anioant of success. U, therefore, the profession could be im- 
pressed with the notion that my operation was nothing more thaji one 
or the other of these proceedings, and that any transieat good iHiich 
it misht be tiie means of effecting was doe to the mere eiraenatioa 
and draining away of fluid, it would be looked upon as deficient both 
in Talae and originality, and would, as a matter of course, &U into 
disrepute, and proportionately give greater prominence to the oper- 
ation — ^iridectomy. It is true that the word paracentesis means liter- 
ally, a "piercing through," but its application in surgery has hitherto 
been restricted to the operation of tapping. If we were to attempt to 
describe the operation of tenotomy in club-foot as ''a peculiar mode 
of paracentesis" of the 1^, or of the foot, or if we were to designate the 
operation for the extraction of hard cataract as '^ a peculiar mode of 
paracentesis" of the cornea, we should expose ourselves to the charge of 
pedantry; yet the name may with equal propriety, be applied to these 
operations, or e?en to iridectomy itself as to my operation for the 
division of the ciliary musde. Hence the term as applied to this 
operation by Mr. Hnlke is a misnomer. 

The operations of Middlemore and Desmarres were introduced for 
the avowed purpose of relieving intra-ocular tension by the evacu- 
ation of fluid. My operation, on the contrary, is introduced for the 
avowed purpose of relieving the constriction of the several coats of 
the eye by division of the ciliary muscle. 

An increased quantity of fluid may or may not be present, and, 
when present, some may flow by the side of the knife ; but this is 
merely a coincdence, not by any means the primary object of the 
operation ; for mere evacuation of fluid without division of this mus- 
cle is quite incapable of affording permanent benefit 

In my former paper I pointed out the variety of opinions enter- 
tained by the supporters of iridectomy in this country as to the 
modus operandi of the operation. I would here venture to suggest 
another. I believe it will be found in the course of time, that the 
element of success is the same in iridectomy as in my operation — ^viz., 
" the division of the ciliary musde." That, from the situation in 
which Yon Graefe makes his fir^t incision, he at the same time cuts 
it through, and I have very little doubt it will ultimately be found 
that the extent of this incision may be advantageously curtailed, and 
the tearing away of the iris altogether dispensed with. 

[Mr. Hancock then goes on to say in another part of his paper :] 

I have now to offer a few observations upon the results of my oper- 
ation up to the present time. 

I also propose to add the present condition of several patients npou 
whom my operation was performed some months since ; and I do this 
with the greater confidence since Mr. Hildige, in commenting upon 
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the operation when first announced, fell into the error of assaming it 
was mere paracentesis, which he asserted produced merely temporary 
benefit, the ayraptoms returning in from one to three months ; whilst 
it has been expected that the profession would accept and become 
devotees to the operation of iridectomy from a number of operations, 
the results of which are calculated at the comparatively short interval 
of from two to three weeks from the time of operation. 

I have always felt that Mr. Hildige*s objection possessed great 
weight, and my attention has consequently been carefully direetod to 
this point, and the result has been to strengthen me very considerably 
* in my original conviction, that my operation did not relieve by evacua- 
ting fluid, but by removing constriction. I scarcely know of a single 
instance in which the patient was benefited immediately, or even 
shortly after the operation, experiencing the disappointment of a 
relapse ; whilst, on the contrary, in very many instances, the relief has 
been so gradual that, for some three or four weeks, it has been scarcely 
appreciable. 

The class of cases in which improvement is most rapidly manifested, 
is that of acute and subacute glaucoma, and what has been termed 
'' evanescent obscurations." In chronic cases, and those of total blind- 
ness, or where a mere perception of light has remained to the patient, 
the improvement has been of much more tardy manifestation, rarely 
taking place under a fortnight from the operation, after which it us- 
ually increases, and rarely, if ever, recedes. 

The great value of this operation seems to me that by an almost 
painless proceeding, however severe the previous suffering has been, 
the pain is almost invariably removed. Not only is this the case, but, 
if fairly tried (which I am justified in asserting it has not been by 
those who appear to be so anxious to disparage it), it will be found 
that whilst capable of effecting an equal amount of good as "iridec- 
tomy,'^ it is free from the danger and objections attending this opera- 
tion. For instance,— 

a. It is much more easily and rapidly performed, and the incision 
made into the eyeball is much smaller. 

& The operation is attended with so little pain that there is no 
necessity for chloroform ; the sickness and accidents resulting there- 
from are consequently avoided. 

e. As the eye does not require to be fixed by forceps, the danger of 
lacerating the *' rotten" conjunctiva, or of rupturing the suspensory 
ligament of the lens, is likewise avoided. 

d. The incision is made at once by a Beer's knife, and does not in 
any case require to be enlarged by scissors. 

e. As the incision commences at the margin of the cornea, and is 
carried obliquely into the sclerotica away from the cornea (not back- 
wards and inwards towards the axis of the globe, as erroneously 
stated by Mr. Hulke), and as the iris is left intact, and is not to be 
seized by forceps nor drawn out by a hook, there is no danger of the 
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leus escaping, being broken up, or so injured as to cause traaniatic 
cataract. 

/. The integrity of the iris being preserved, the operation is not 
necessarily or CTen beneficially restricted to the upper segment of the 
cornea in order to obtain the compensatory support of the upper lid. 
The patient, moreover, retains the power of adapting his vision to 
near objects ; and in the majority of cases there is no permanent dis- 
figurement of the eye, or coloboma iridis. 

ff. The iris not being injured, hemorrhage from its lacerated edges 
cannot occur; thus it can neither be necessary to employ a scoop to 
remove the blood, nor to make a counter-opening to admit of its * 
escape. 

h. The incision is so small that it \a impossible for the lens or the 
vitreous humour in any quantity to escape through it. The necessity 
of extirpating the eyeball, therefore, from either of these causes, or 
on account of hemorrhage, as I have already shown, cannot by any 
possibility occur. 

i. It relieves pain by the removal of the constriction of the eyeball, 
and the consequent pressure upon the nerves from the undue constric- 
tion of the ciliary muscle. 

j. By it the impediment to circulation through the blood-vessels is 
got rid of; they are placed in a favourable condition to recover their 
normal state, and the probability of a recurrence of the efifusion is 
greatly diminished. 

k. Where it fails, it does so little damage to the eye, that iridec- 
tomy may subsequently be performed, if considered beneficial to the 
patient.— Zawcc^, Oct. 13, 1860, p, 365. 



87.-— On IHvision of the Ciliary Muscle, in AciOe Glaucoma. — 
Of the value of Mr. Hancock's important and successful operation of 
division of the ciliary muscle, we (Ed. of Lancet), have now abundant 
evidence ; and to-day we record an illustration (selected from amongst 
a number in the Westminster Ophthalmic Hospital) which we had the 
opportunity of personally examining, and of witnessing the good 
effects produced, in a female nearly sixty years of age, affected with 
acute glaucoma. The patient was blind on admission, but in three 
weeks she was able to read large-typed words in the Bible. It was a 
case well verifying Mr. Hancock's views. 

A surgeon, recently writing from Paris, assured Mr. Hancock that 
he had the satisfaction of receiving M. Besmarres' testimony regard- 
ing the results of this operation in a case of glaucoma in which he had 
tried it. It was described as a very bad case, and the effects of the 
operation were all that could be desired, quite as complete as after the 
performance of iridectomy. It was the intention of M. Besmarres to 
continue the practice, more especially in his bad cases, one-half of 
wl^ich he should treat by paracentesis, the other half by Mr, Han- 
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cock's method. In our '* Parisian Medical Intelligence" for May 19tb, 
the successful result of the latter procedure in a case of acute glau- 
coma of extreme severity, in the hands of M. Desman-es, is thus an- 
nounced: "Within twelve hours of the operation all the symptoms 
had improved, and at the present moment (it is now five weeks since 
the event) the patient is fully as much benifited as if the most suc- 
cessful iridectomy had been performed." It will be seen, therefore, 
from the results already obtained in London and elsewhere, that the 
success of the operation is established, and Mr. Hancock has thus 
rendered a most important service to ophthalmic science. 

For the notes of the following case we are indebted to Dr. Sansom, 
the medical registrar to the hospital : — 

Harriet B— -, aged fifty-eight, was admitted into the hospital on 
the 21st of March. She complained of intense pain in the right globe, 
and throbbing pain over the brow : the sight was wholly gone ; the 
conjunctiva was greatly congested ; the sclerotic presented a purplish 
glow ; the pupil was dilated and irregular, and the lens opaque and 
disorganised, presenting a greenish appearance. The light used for 
opthaJmoscopic examination could not penetrate the disorganized 
lens. The eyeball was exceedingly tense, but the slightest pressure 
caused most severe pain. The patient was thin and pale, and pre- 
sented the appearance of having undergone much suffering. Her 
previous history was as follows : — She had never had any disease of 
the eye until the present attack. Three months ago the eye watered 
as if she had caught cold in it, but she paid little attention to this. 
Occasionally, towards evening, she experienced the sensation of flashes 
of fire before the eye, and the flame of the candle seemed surrounded 
by a halo of colour, but all unpleasant symptoms disappeared towards 
morning. On the 14th of March (a week before admission) it rapidly 
became worse, great pain occurred over the brow, and a tense throb- 
bing pain referred to the back of the orbit. The eye, she said, seemed 
so tight that it would burst. The symptoms continued to increase. 

On March 23rd, Mr. Hancock divided the ciliary ligament, and a 
quantity of fluid and disorganized vitreous humour escaped. The eye 
was kept from the light. 

March 26th. The pain has entirely left her ; she is able to tell 
the number of fingers held up before the eye which has been operated 
on, the other being closed ; the iris has been slightly drawn into the 
wound. 

30th. Pain continues entirely absent. She can now distinguish 
the outline of any object, and she says that the sight is improving 
every day. — Laivcet^ Jvly 7, 1860, p. 7. 
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88.-.CA8E8 OF GLAUCOMA TREATED BY DIVISION OP 
THE CILIARY MUSCLE. 
By Jamu R0U8S, Esq., Surgeon to the Royal Westminster 
Ophthalmic Hospital. 

As it is possiUe that 8<»ie of oor readers may not know the 
exact steps of Mr. Hancock's operation for the relief of glaucoma, the 
following extract from that gentleman's lecture, pablisbed in the 
'Lancet of Feb. 11 tb, may be deemed acceptable: — ^"'I introdaoe a 
Beer's cataract knife at the outer and lower margin of the <»niea» 
where it joins the sclerotica ; the point of the knife is pushed ob- 
liquely backwards and downwards, until the fibres of the sderotiea are 
divid^ obliquely for rather more than one-eighth of an inch : by this 
incision, the ciliary muscle is divided, whilst the accumulated fluid 
iiows by the side of the knife. 

If the reader will refer to the lecture from which the above extract 
is taken (see Retrospect, YoL xli, p. 253), he will find that Mr. Han- 
cock was induced to perform the operation just described from baring 
noticed in several cases of acute glaucoma a peculiar constriction 
around the cornea corresponding to the situation occupied by the 
ciliary musde; the operation was followed by most satisfkctazy 
results. 

The following cases are the more interesting, inasmuch as they did 
not present that peculiarity ; and it will be seen that the operation 
was equally successful. 

C(ut 1. — H. W., aged 46, married, the mother of children, was ad- 
mitted under my care on May 4th. During the last eleven years, she 
had sufiered from occasional attacks of pain (accompanied by dimness 
of vision) in the left eye. Two months ago she was attacked with 
pain in the left eye, which prevented her from following her usaal 
occupations. A week ago the pain became so intense that she oould 
not procure sleep. During this time her sight was very limited; she 
could not see more than two yards before her, and then the objects 
looked confused ; beyond that distance, everything appeared to be 
dense fog. She complained of intense throbbing pain in the eyeball 
of the left eye, drcumorbital pain, and occasional fladies of light. The 
pain was more severe at night, and at times appeared to affect the 
whole head. She could not distinguish any object On examining 
the eye, the cornea was found to be slightly ulcerated. The anterior 
chamber was very much flattened, partly from pushing forwards of the 
iris, and partly from the stretching of the cornea from the intraocular 
effusion. The pupil was large and immovable. The conjunctival 
and choroidal veins were large. Pressure on the eyeball caused ex- 
treme pain. She had had no sleep for a week. 

May 4th, 2 p.m. The ciliary muscle was divided ; a considerable 
amount of fluid escaped. Within an hour after the operation the 
pain was relieved, and she passed a most excellent night. 
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May ISihm She had had no pain since the operation ; and, on a 
"watch being given to her, she could tell the time ; and could distin- 
guish silver from gold. The eye had nearly regained its natural 
appearance. The anterior chamber was of the same depth as that of 
the right eye. The ulceration of the oomea had healed, leaving only 
a slight doud. 

May 28tii. She had had no return of pain, and saw perfectly. The 
cornea was rapidly clearing. She was made an out-patient. 

June 15th. She came to show herself stating that she was per- 
fectly well 

(7aw 2.-- A. H., aged 47, married, the mother of seven children, 
looking at least ten years more than her age, was admitted on May 
18th under my care. Four years ago, her sight began to get weak, 
Dot being able to thread a needle without gksses. One night in the 
middle of last September, she was attacked with violent pain in both 
eyes and around the orbits, especially the left The following day, 
the pun increased in intensity, and compelled her to keep her bed. 
The sight of the left eye became seriously affected, vision being very 
limited and indistinct. The right eye was affected, but in a less 
degree. 

In December, she came to the hospital as an out-patient ; at that 
time the sight of the left eye was completely lost ; the pupil was large 
and somewliat irregular; the vitreous body was too opaque to allow 
ophthalmosoopic examination. The pain was so intense in that eye 
and side of the head, that she could not sleep. Under these circum- 
stances, the ciliary muscle was divided. The operation completely 
relieved tiie pain ; but there was no return of vision. The right eye 
improved very much after the operation ; in fact, she was so much 
better that she ceased to attend. 

May 16th. She again applied for advice ; the right eye had become 
80 much worse, that she could no longer see to read. She could dis- 
tinguish large objects, but not sufScientiy to recognize a fiace. The 
pupil was large and fixed, the cornea was flattened, and the iris pushed 
against it The vitreous body was semi-opaque. She complained of 
great pain in the right temple and side of the head. She felt so giddy, 
that she did not like to move about 

May 18th. She was admitted into the hospital ; and the ciliary 
muscle was divided. 

May 30th. She had progressed favourably since the operation, the 
mist had entirely gone, and she was able to read for a short time with- 
out inconvenience, but it caused subsequent uneasiness. She stated 
that she could not look very long at an object without the eye becoming 
slightly *' dazzled." She was made an out-patient 

June 15th. The sight was improving — every day becoming stronger. 
She could now look at an object for a much longer time without 
inconvenience. She saw everything perfectly. 

August 13th. The sight perfectly good in the right eye. She finds 
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that if she take&cold there is slight mistiness for a day or two. Dan'Dg 
the last month there is slight retom of sight in the left eye. She can 
now perceive the window-frames. 

Case 3. — L. K, aged 30, single, a dressmaker, was admitted under 
my care on Jane 8th. Two years since the sight b^an to get dim 
and misty; she had had pain from time to time in the temples aoross 
the forehead ; after each attack the sight was less good. A year ago, 
she became decidedly worse. The pain in the eyes and temples was 
more severe, and the sight was so much affected that she oould no 
longer see anything distinctly. She could only rend large print, and 
see to do the coarsest work, and this very indifferently. She had not 
menstruated for two years. 

Ou admission, the pupils were large and fixed ; the refractive media 
were turbid. Ophthalmoscopic examination showed dilated veins on 
both retinas. The optic discs could only be seen imperfectly ; they 
appeared slightly cupped. The eyes were very hard, and the anterior 
chambers and cornesB were flattened. She complained of iridescent 
vision, and pain in the eyes and head. She was given a watch, but 
she could not positively tell the face from the back. She thought she 
could distinguish very large type, but the attempt to read caused pain 
and dizziness in the head. The ciliary muscle was divided in both 
eyes. 

June 18th. She had had no pain since the operation. The irides 
bad assumed the natural size, and acted perfectly. This morning she 
threaded a needle, and read some ordinary sized print. She said she 
had not seen so well since the first attack two years ago. 

August 13th. The sight continues satisfactory.— ^W^t^A Medvxd 
Jourfialy Aug, 18, 1860, p, 646. 



89.— ON GLAUCOMA AND THE OPTIC PAPILLA. 
By Br. Maokekzib, Glasgow. 

I have long since established to my own satisfaction the three fol- 
lowing conclusions regarding glaucoma ; — 

1st. That the sea-green appearance behind the pupil, whence the 
name arose, does not depend, as was once generally supposed, on any 
thickened or discoloured condition of the vitreous humour, but on a 
diplochromatic state of the crystalline, by which it absorbs the 
extreme prismatic rays, and reflects the middle ones. 

2Dd. That the vitreous fluid in glaucoma is superseded by an un- 
healthy secretion, which over-distends the eye, makes it feel hard, 
causes severe pain by pressing on the ciliary nerves, and obliterates 
the sensibility of the retina ; a state of matters which I found to be 
susceptible of relief by paracentesis of the eye, through either the 
sclerotica or the cornea. 

3rd. That in advanced cases, the optic nerve behind the eye shows 
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itself, on dissection, id a state of atrophy, deprived more or less of its 
proper nervous substance, and flattened. 

Ophthalmoscopic investi^tions have added some new fiicts to oar 
knowledge of glaucoma. One of these is the pulsation of the arteries 
of the retina ; and another, the concave or excavated state of the 
papilla of the optic nerve. Neither of these phenomena, however, is 
peculiar to glaucoma ; both of them being occasionally met with in 
other diseases of the eye. The former of them seems to indicate an 
Increased resistance to the flow of blood in the vessels which supply 
the retina; the latter may be regarded as the effect of one or other, 
or of both, of two different causes, namely, the atrophied condition of 
the optic nerve, and the increased pressure on the internal parietes of 
the eyeball, from the superabundant secretion which occupies the 
place of the vitreous humour. 

These phenomena can scarcely be discerned in the advanced stages 
of glaucoma, owing to the diplochromatic and muddy state of the 
crystalline. To see them, then, the student should be directed to ex- 
amine a case, in which the dioptric media have as yet lost but little of 
their normal colour and transparency. 

To discern the pulsatory movement of the vessels, requires a sharp 
and experienced eye, and the observer will find it of service, while 
directing his attention to this point, to have the patient's head 
supported, and the diseased eye steadied by the fingers of an 
assistant. 

If the indirect or inverted method of ophthalmoscopic observation 
be selected, an optical decption is apt to bewilder a beginner, as to the 
condition of the entrance of the optic nerve, a nearly drcular spot, 
though not unfrequently oval, variable in size, but measuring on an 
average 0^6 line in diameter, and which, dthough styled papiUa or 
coUiculiMf is, in its normal state, nearly level with the retina, and 
even a little depressed in its centre. In the direct method, where the 
observer regards the illuminated non-inverted fundus oculi through an 
aperture in a concave mirror without the aid of any extraneous lens, 
the great magnifying power of the cornea and humours of the patient's 
eye, gives to the papilla an apparent magnitude larger even than that 
of the pupil ; but in this way, it cannot be well seen as a whole, and 
generally requires the eye of the observer to be brought inconveniently 
near to that of the patient. Instead, then, of using the patient's eye 
as a powerful single microscope, in actual contact with the objects on 
the fundus oculi to be examined, and thus viewing them directly, it is 
better to obtain a smaller but more defined image, although an inver- 
ted and virtual one, of those objects, by converting the patient's eye 
for the time into the object-glass of a compound microscope, which we 
do by holding in front of it a thick convex lens. The ima^e which we 
then see of the several parts of the fundus oculi is an inverted one, 
like that of an object examined with any ordinary compound micro- 
scope ; the entrance of the optic nerve is seen towards the temple instead 
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of the nose; the maeuU latea ftppean to the nisal aide of the opiie 
nenre instead of the temporal, aiul a little helow the level of the 
nerve inatead of above it ; while the principal tmnks of the retinal 
waeb, inatead of branching in the direction of the temple to embrace 
the macula lutea,8eem to bend towarda the nasal side of the eye. The 
apparent positioii, in fact, of all the objects on the fandos, viewed in 
this way, is the reTerse of their real position. 

The most important optical deception which arises from Tiewing the 
fdndos in the indirect method, as well as the most puzzling to a be^n- 
ner, afieets the papilla. The student has probablj beard, that the 
papilla, in the glaacomatos eye^ is capped or excavated, bat to 
his view it appean quite the reverse, it appears rounded and 
prominent. 

To comprehend clearly that this is an illusion, all that one requirea 
to do^ is to impress with the head of a pin, a sinall dimple on a bit of 
paper, and put this under a compound microscope, with the eoncaire 
side of the impression uppermost. The same appearance will then be 
seen, which is presented by the papilbi of the glaaoomatous eye, yiz,, 
that of a rouuded and protuberant surface. 

This optical deception arises from the iuTersion which the image 
suffsrs by being riewed through the compound miorosoope. We jadge 
that an object, viewed with a sin|^e eye, is oouTex or concave, sdely if 
the manner in which lig^t is reacted from the body under examiner- 
tion. The l^^ht which falls obliquely on a convex sur&ce illuminates 
that ride which is nearer to the source of l^t ; the side farther from 
it is in shade. The light which fisUs obliquely on a concave surface 
illuminates that ride ^ich is £tfther from the source of light ; the 
ride nearer it is in shade. Let the source of light remain in the same 
position, but invert the image of the object illuminated, so that the 
light which falls on the fisrther side of it may seem to &li on the near 
ride, which is the case when we look through the compound micro- 
scope at the hollow on a bit of paper, or when we examine the optic 
papilla through the compound microscope formed for the occarion by 
the patient's eye plus the convex lens held in front of it ; and both 
the dimple on the paper and the papilla, although they are actually 
cupped or concave, will then appear convex and prominent. 

If, on the other hand, we turn the convex side of the dimple on the 
paper uppermost, and view it with the compound microscope, it 
appears concave. The inverrion of its image causes the light which 
falls on its near side, to appear as if it fell on its farther side, and thus 
the eye is subjected to a deception the reverse of the former, and from 
which it cannot free itself. If thero be cases, then, in which the end 
of the optic nerve within the eye actually projects in a convex 
form, they will offer, when examined in the indirect method, the 
appearance of a cup or depression. 

Such facts have long been familiarly known ; the apparent trans- 
mutation of an intaglio into a cameo, or that of a cameo into an 
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intaglio, under the oompoond microscope, being a common source of 
amusement, fully discussed by Sir David Brewster in his * Letters on 
Natural Magic, Letter Y.' Important as their bearing is on patho- 
logical examinations of the eye, they seem to bare escaped the notice 
of ophthalmoscopists, till attention was directed to the subject by Dr. 
A. Weber, in a paper in the ' Archiv fux Ophthalmologie,' Band II, 
Abtheilung I, Seite 141. 

In a highly interesting communication in the same journal (Band 
lY, Abtheilung II, Seite 1), Dr. H. Midler has directed atten- 
tion to the normal, as well as to several diseased states, of the optic 
papilla. 

His account of the entrance of the optic nenre into the eye, and 
the diagram which he gives in illustration, tally remarkably with the 
thirteenth figure in Mr. Bowman's '' Lectures/' and the correspond- 
ing explanation. From the statnment and figures of these two 
dMervers, especially those of Dr. Muller, it may be gathered that the 
lamina cribrosa is normally somewhat concave towards the interior of 
the eye; that the fibres of the optic nerve, suddenly losing their 
white substance and dark outline, enter the eye on a level with the 
chorio-capillaris ; that at this point the whole nerve, from the change 
which its fibres have just undergone, is considerably and rather sud- 
denly reduced in thickness; that the fibres, bending more or less 
abruptly outwards, and spreading around, become clothed by the 
exterior or radially disposed layers of the retina ; that the edge <^ the 
opening through which the nerve passes into the eye, as well as the 
fibres themselves as they traverse that edge, form a slight elevation 
or approach to a papilla, leaving in the situation where the tranks of 
the central vessels of the retina generally make their appearance, a 
small foveola. 

Dr. Miiller points out the difficulties which attend the anatomical 
examination of this depression, arising from the softness of the part, 
and its liability to change on being touched ; and shows how these 
difficulties may best be obviated. He directs attention to the varie- 
ties which exist in different individuals; varieties in the depth of the 
depression, from C'2 to 0*5 millimetre; varieties in its form and poai* 
tion, for it is not always symmetrical, and does not always correspond 
to the middle of the nerve, but is sometimes considerably nearer to 
the macula lutea, or has one portion of its edge more raised than the 
rest; varieties in the disposition of the vessels, for while the large 
trunks generally emerge from the middle of the foveola, one or more 
sometimes seek a passage for themselves dose to the edge of the cho- 
rio-capillaris, so as to make their appearance by the side of the nerve ; 
&cts, all of which should be carefully borne in mind by opthalmosco- 
pists. 

In regard to abnormal prominence of the papUla, Dr. Miiller shows, 
that this is likely to arise from an atrophied state of the exterior 
layers of the retina, a thickened condition of the primitive nervous 
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fibres, as well as infiltaratioQ of the nerve by blood, inflammatory exa* 
dation, or new formations. He relates a case in which a concretioa 
• in the site of the lamina cribrosa caused a protuberance of the papilla. 
The very earliest stage of encephaloid tumour should show an abnoT' 
mat prominence of the papilla. 

On the other hand, intra-ocular pressure, and atrophy of the nerve* 
existing either singly or in combination, are the causes of abnormal 
excavation of the papilla. In case of intra-ocular pressure, either 
simple, or combined with atrophy of the nerve, paracentesis, either 
corneal or sclerotical, is likely to produce a change in the depth 
of the excavation, sufficient to be recognized on ophthalmo6copi<^ 
examination. 

Morbid excavation of the papilla varies in depth, reaching in ex« 
treme cases to a millimetre beyond the level of the choroid. In such 
cases, the sides of the excavation are nearly perpendicular, or are 
even concave, and its edge, of course, impendent, so as partially, or 
or even completely, to hide from view the course of the vessels as they 
pass from the bottom of the excavation and over its edge to the retina. 
In slight cases, the sides of the excavation are convex, and its form 
that of a funnel. The Umina cribrosa, under such circumstances^ 
keeps its place, but in more advanced stages, it is pushed back, and 
the excavation is much extended laterally. Such extreme cases of 
expansion are not the result of uncombined atrophy of the nerve, hot 
must arise from the supporting resistance of the parts being weakened 
by previous inflammation, whence they come to yield more readily to 
intra-K)cnlar pressure. — Opkthahnic ffos. Beports, No, 11, p, 252. 



90.-ON THE OPHTHALMOSCOPE AND ITS APPLICATION. 

By Hatnes Walton, Esq., F.R.C.S., Surgeon to St. Mary's, 
and to the London Ophthalmic Hospitals. 

[Mr. Walton believes that the origin of the ophthalmoscope is to be 
traced to a communication] 

In the twenty-ninth volume of the *Medico-Chirurgical Transac- 
tions,' by William Gumming, Esq., formerly house-surgeon to the 
London Hospital, "On a Luminous Appearance of the Human Eye 
and its application to the Detection of Disease of the Retina and 
Posterior Part of the Eye." 

[It would appear that Mr. Oumming's attention was attracted to 
the subject from the description of cat's-eye amaurosis by several 
authors ; ie. amaurosis in which there is a luminous glare like that 
occasionally seen in the eyes of some animals, this Mr. Gumming 
shows to be natural to the healthy human eye, when the pupil is 
widely dilated and the eye seen in a certain light] 
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His simple process of examination is this : — " Let the person under 
examination sit or stand eight or ten feet from a gas lights looking a 
little to the side ; standing near the gas-light, we have only to ap- 
proach as near as possible to the direct line between it and the eye 
to be viewed, at once to see the reflection. Or, in a dark room, a 
candle being placed foar or five feet from the eye, if we approach the 
direct line between them, we shall be able at once to see it in many 
cases. If solar light be admitted through a newly closed shutter into 
a dark room, the luminosity may be seen when the pupil is tolerably 
dilated, the patient standing five or six feet from the aperture, and 
the observer occupying the position before indicated." 

'< These, then, are the circumstances necessary for seeing the lumin- 
osity. That the eye must be at some distance from the source of light, 
the distance being greater in proportion to the intensity ; that the 
rays of light diffused around the patient (and sometimes around the 
«ye itself) should be excluded ; that the observer should occupy a 
position as near as possible to the direct line between the source of 
light and the eye examined : hence it is sometimes necessary for the 
observer to stand obliquely, that his eye may approach nearer to the 
direct line." 

''The appearance of the reflection itself not only varies much in 
colour and intensity in different persons, but also from the circum- 
stances under which it is seen ; viz., the greater or less intensity of 
light, the position of the eye examined, and the distance at which it 
is viewed." Many other similar modes are given. 

Three times I have seen the eye accidently illuminated. The first 
time that I was called to a consultation in the countiy (an occurrence 
which a man is not likely to forget), I saw a beautiful iUumination 
of the eyes of a gentleman who was sitting in the corner of the wait- 
ing-room of the old station of the Great Western Railway, a few feet 
behind a gas-lamp; and associated with it was this coincidence, that 
the gentleman, himself blind, who came to town with his servant to 
take me to one of his pupils, who had been wounded in his eye, was 
at the time telling me of his own blindness, and called it '' cat's-eye 
amaurosis." After that, I witnessed the same thing in a lad, behind 
the gas-light, in a druggist's shop. I again saw it in my study by my 
microscope lamp. 

Mr. Cumming's paper, with all its experiments and suggestions, 
and not less its originality and philosophy, bases all the application of 
the discovery in the mere illumination of the interior of the eye-ball ; 
full illumination being taken as the indication of health, and the ab- 
sence of it as indication of disease in the retina and posterior part of 
the eye; for instance, he writes: — 

" The establishment of the fact of a similar reflection from the 
healthy human eye to that from the eyes of animals, appears to lae 
chiefly important in its adaptation as a mode of examining the pos- 
terior part of the eye. The retina and choroid, hitherto concealed in 
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the living eye, mod little opportaDi^ being afforded of examining their 
oondition alter life, in cMMequenee ol tbeir diaeaaes not terminatiDg 
fatally, oonaiderable uncertainty baa attended the diseases ascribed to 
these stmetores; bat the existence of this Inminoaity having been 
recognised, its non-existence or abnorsMl appearance may enable na 
to detect changes in these stmetores heretofore onknown, or satasfac- 
torily to see those which we only sospected.** 

If we dilate the pnpil by atropine, we have a means afforded of 
seeing the oondition of the retina and choroid in every case. The 
cases I have examined in this way have confirmed the general iinprea- 
sion that the retina is not frequently the seat of change in amaurosis; 
for, oat of several cases of amaarosis, in which the non-opacity of the 
cornea, lens, and humoars, allowed this mode of examination, I foand 
bat two, in which the retina was so changed that the reflectioa waa 
not seen.** 

Among the physiological conditions of the eye ennndated bgr Mr. 
Camming, are these: that the choroid is the principal reflecting atrao- 
tare, the light returned from the retina and concavity of the hyaloid 
body doubtlessly increasing the effect ; that the brilliancy is conaider- 
ably augmented from the concentrating influence of the concave shape 
of the retina, and the focal distance of the lens ; that the luminosity 
of the healthy eye appears to be in proportion to the light coloar of 
the pigment. The reflection from the albino is evident in ordinary 
day light He further observes : — 

''On placing a middle aged man, an albino ten or twelve feet from 
a gas-light, the reflection was extremely vivid, and of a pinker colour 
than ordinary, while the light transmitted through the choroid and 
iris evidently increased the effect On phicing close to his eye a black 
card with an aperture a little largw than the pupil, the reflection was 
brighter than that from the eye of a fair person exammed side by side, 
but was of a more decided pink colour. 

"In persons of £ur complexion and blue or grey irides, it is gener- 
ally more brilliant and more readily seen than in those of dark skin 
and irides. In the mulatto, it is tAao dusky ; bat in them, as in per- 
sons of swarthy complexion, a silvery reflection is sometimes seen, and 
is most probably a reflection from the retina. In the allMno, this 
reflection produced by the vascular choroid is most brilliant and light- 
est in tint In proportion to the darkness of the pigment, its lustre 
is diminished and the coloar becomes more dusky.*' 

Perhaps there appears a contradiction here, but there is really no 
discrepani^. The choroid is found to reflect greatest where the pig- 
ment is wanting. The pigment has nothing to do with the reflection; 
on the contrary, it interferes with it, and therefore lessens the illu- 
minatii^; power. In man, the pigment is less abundant and less 
intense in colour than in many of the lower animals ; it is brown, 
rather than black. 

It was then the first grand principle, the comprehensive idea, that 
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Mr. Gamming gave ns. He did not see the optic disc, nor the retinal 
vessels. The perfecting of the discovery and the practical application, 
involving as they did the difficulty of inventing an instmment and 
the working oat of mach detail, were reserved for other laboorers. 
These were found in Germany. It would be fruitless to trace the 
inatniment through its stages of development. I will merely give the 
names of its several improvers, as &r as I can ascertain, in the order of 
time : they are, Helmholtz, Buete, Coccius, and Anagnostakis. 

The ophthfldmoscope at present in use is a portable little concave 
mirror, made of silvered glass, having a hole of sufficient dimensions in 
the centre, with a handle of about ten inches. The hole is usually 
too small ; it should be of sufficient size to admit of distinct vision when 
the instrument is held with the requisite obliquity ; the edges should 
be smooth and free from splinters. A double convex lens, of from two 
and a half to three inches focus, is needed as an appendage ; but the 
power should be regulated by the usual range of the observer. It 
should be set in a frame with a stem of three or four inches long, which 
renders it more readily^used. I know that mirrors of different curve 
and looses of varying power compose the apparatus of some surgeons. 
That these varieties can be brought into requisition according to one's 
fancy, is undoubted ; but I believe that they possess no utility, no 
decided practical advantage. 

The ophthalmoscope demands an artificial light. Under an emer- 
gency/! have employed a candle, and with the faint illumination have 
gathered some, although an imperfect, idea of the interior of the eye. 
A steady lamp-flame is needed for the full effect Whenever I can 
command it, I employ gas, and use a small argand burner, at the bot- 
tom of which is an arrangement with glass collar that ensures a steady 
flame, that slides on a vertical rod with a pedestal. It is a gas-lamp 
much used by the artizans of the watchmaking district of Olerkenwell, 
and sold at a lamp shop in Olerkenwell Green. A very light blue 
chimney whitens the light by reducing the predominant red rays, and 
the eye is then more naturally seen. 

The examination should be made in a dark room. 

As a nile, the eye should be prepared by having the pupil dilated 
by belladonna or some of its salts. Now and then persons are met 
with, especially fair young persons, whose naturally expanded pupils 
enable us to dispense with the artificial enlargement, particularly if it 
be not more than a mere glance within the eye that is needed ; and 
above all, near-sighted eyes may be so examined ; but generally, in 
adult age, and still more in old age with its discoloured lens, and in 
all cases where a thorough survey is called for, the natural pupil will 
not suffice. Vain discussions have been wasted on this question, 
which may be resolved into this common-sense remark, that if the 
desired object can be accomplished without interfering with the pupil, 
all the better, as the sequel will show ; if it cannot, dilatation must 
be resorted to. 
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The papil is generally more oontancted by the light of day, than by 
the light of the ophthalmoscope. Often when it has appeared too 
small to allow of any serviceable examination, it has dilated suffici- 
ently when the room has been darkened, and remained of such capa- 
city as to afford all that was desired. 

Unnecessary dilatation should always be avoided, because this un- 
natural state produces positive discomfort from indistinct vision, the 
degree and doration of which, from days to weeks, is proportionate to 
the dilatation and the healthiness of the eye. Patients frequently 
leave the surgeon on account of this, even when they have been fore^- 
warned. In spite of all assurance to the contrary, they are likely to 
attribute the temporary annoyance to the use of the ophthalmoscope, 
and dedaie how detrimental it has been to them. Any increase of 
disease is often set down to the same cause. 

It is not generally known, indeed it is my own observation, that, 
when a strong solution of atropine is used to the one eye, the vision of 
the other is apt to be impaired for one, two, three, or even uiore 
days, and that without any apparent alteration in the pupil. The 
power of adjustment seems to suffer particularly. I shall not 
stop to discuss the physiology of this ; I think it sufficient to mention 
the fact 

These are reasons why strong solutions should be avoided ; and 
weak ones answer our purpose quite well. I have seen symptoms 
from the strong applications that leave me in no doubt that they were 
those of belladonna poisoning. In one instance I believe that death 
was so caused. 7he physician who was called to the young man men- 
tioned his suspicions of such, without knowing that the drug had been 
used. A six-ounce bottle of lotion, containing thirty-six grains of 
the sulphate of atropine, was ordered as an eye-lotion, with directions 
for the wash to be constantly applied to the eye. These were fuUy 
carried out. The eye was kept saturated with wetted lint ; severs^ 
bottles were so used. What a large quantity must have passed into 
the throat through the lacrymal conduits ! 

Under very exceptional circamstances only therefore, and which the 
sagacity of the surgeon must determine, should a strong solution be 
used, and then only in small quantities. Half a grain of the sulphate 
to an ounce of water is what I ordinarily employ. A single drop, put 
on the conjunctiva, suffices. I depress the lower eyelid, and with a 
brush, my finger, or any convenient thing, apply the drop. Dilatation 
is much slower, but it passes away quickly, and the disagreeables inci- 
dental to the stronger form do not appear. Dr. Garrod has shown 1^ 
his experiments that dilatation may be obtained by a grain in sevenJ 
ounces of water, but it must be remembered that healthy eyes are 
' easier infiuenced than diseased ones. 

It has been asserted that the retina is likely to become congested 
by the atropine. I have not been able to coa6rm this statement ; 
and it is difficult to reconcile such a statement with the observation 
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of my colleague, Mr. Taylor, that the eye is more tolerant to the 
ophthalmoscopic examioatioa when atropine is used, than otherwise. 

£In a sabseqnent paper, Mr. Walton proceeds to diseased states of 
the eye, first noticing cataract.] 

Cataract, — FeW surgeons have long been engaged in active duty 
^without being aware of the difficulty attendant on the diagnosis of 
iBcipient cataract Nor is it the general surgeon only who may be so 
puzzled. From my own personal knowledge, such men as Tyrrell and 
Dalrymple were deceived, as the progress of cases shewed. It would 
be easy for me to adduce parallel examples occurring among living 
practitioners. Indeed, till the ophthalmoscope appeared, we were 
necessarily often in difficulty ; and no one felt this more than myself, 
as the means at our disposal — ^the catoptric test and the concentrated 
light — ^were not enough. It was especially so in old age, when the 
natural coloration of the lens, the amber hue existed, and particdarly 
when it was unusually developed, for then streaks of opacity at the 
hack of the crystalline lens, or general haziness of this body, were 
easily overlooked. The coloration itself was liable to be mistaken 
for disease, when there co-existed impaired vision from any cause. 

A wine-merchant was assured by a gentleman engaged in ophthal- 
mic practice in this metropolis, that he had cataract. An operation 
was proposed, and consented to. The chloroformist was even named. 
I was consulted, in order to satisfy some friends. I found the lenses 
very highly coloured, but not opaque, for I could see distinctly all the 
fundus of the eye. Much hepatic derangement with a very debilita- 
ted system seemed to be the cause of defective sight, and a few weeks' 
treatment confirmed the diagnosis I had given. 

Whenever, therefore, there is a suspicion of cataract, an ophthal- 
mic investigation should be instituted. A less intense light than 
ordinarily employed, is preferable, because it is possible here to over- 
illuminate the eye, and the strise may not be seen. With very high 
illumination, opacities may be less apparent than without the ophthal- 
moscope. It is on this account too, that the eye should be examined 
at first without the lens. A source of fallacy roust here be guarded 
against. The dots of pigment that are so often seen on the capsule 
of the lens as the result of inflammatory attacks, by which the iris 
and the capsule have been brought into apposition, as also cicatrices 
or spots on the cornea, must not be mistaken for cataract opacities. 
It is enough to direct attention to this point to prevent that mistake. 
Positively, cataract may now be detected before a person is himself 
aware of it. 

A lady applied to me for defective sight in the left eye. I had 
little doubt that I saw radiating striso in her lens ; but to be quite 
bure, I used the ophthalmoscope, and had the ,fullest evidence of 
cataract. I looked at the other eye, and discovered a few small and 
irregular linear opacities, which I had not seen in my naked eye 
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examination. I was told, in aniwer to my qncttiona, tb«t that-eye 
was qaite well, and Tision was not impaired ; yet I found by aooie 
delicate Tisual tests, that there was not perfect sight, but the derange- 
roent was so trifling, that it had not been noticed. I thought this a 
great triumph of modem science. 

It is of no small diagnostic value to have a correct idea of the con- 
dition of the interior of the eye in cataract, to ascertain whether the 
loss of sight is in proportion to the degree of the opacity, and, in fact, 
depends on it, or on a more extended diseased state. We can get this 
knowledge by no other means. Do not considerations like these war- 
rant an often repeated assertion of mine, that for what we have gained 
in this respect alone, the ophthalmoscope is of immense value ; and if 
we went no further, might be truthfully considered amongst the great- 
est additions to recent ophthalmolo^. 

Another condition of the crystalline lens can be learned only in the 
recent state by illumination : I mean. Partial Didoeaium oftkU bod^ 
backwards, or twitting out of its place hy direct violence. This may be 
palpable later when the opacity has pervaded the lens, but certainly 
not by any ordinary means till then. 

JHsease of the Vitreous Humour seems to cause more astonishment 
to an inexperienced observer than any other morbid changes ; part)/, 
I suppose, because any physical alteration apart from greater floidi^ 
was never supposed, and because the moving about of shreds and 
granules, and flakes and threads, are such palpable and material 
things. We now know that this body, which certainly is of low 
organisation, since it is often very rudely treated in certain operations^ 
and portions of it are lost with apparent impunity, does become mate- 
rially altered, partaking of disease that invades the eyeball generally. 
Apparently, at times, it is the sole seat of morbid phenomena, wbich 
are great impediments to vision. This is quite new to us ; and m 
speculation, guessing, conjecture, or indication, brought it within the 
range of probability. In inflammations of the eyeball in general, it 
mortly becomes opaque, and looks muddy, and more or less hides, as 
in a fog, the fundus of the eye. Careful examination generally dis- 
covers minute bodies in constant motion. I have seen opacity of it, 
in the greatest degree, without any other symptom that I could 
detect, or any cause ; and some cases that seemed quite hopeless 
from the degree of turbidity, and the corresponding loss of sight, ana 
the absence of all indication for treatment, have got quite weU. 8a 
frequently have I seen the cloudiness pass away entirely in acute 
specific inflammations of syphilis and rheumatism, even where there 
were floating patches and filaments, which we call exudations, thad 
I have little prognostic dread of it, as compared with cloudiness un* 
accompanied by acute disease. 

Floating obfecU are not uncommon in the vitreous humour while 
its transparency remains ; and they majr exist alone or in connection 
with diseases of the retina or ^e choroid coats. These are generally 
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seen by the indiTidaals themselves, and are often the circnmstances 
that induce them to apply for relief. This brings me to speak of 
muscse volitantes, in connection with the internal ocolar inspection, 
and that only. I think that any one who has studied the writings of 
Sir D. Brewster, and the masterly essay of Dr. Mackenzie, himself a 
sufferer from muscss, or investigated the subject with pains and care, 
cannot fail to conclude that they are minute floating bodies in the 
eye that cast their shadows on the retina, and that they are far 
back in the posterior part of the eye, almost in contact with the re- 
tina. As a consequence, this upsets the theory of pressure on the 
retina by varicose vessels causing them ; but it does not invalidate 
the supposition that certain parts of the retina may be so pressed on, 
and rendered insensible, causing the loss of function to be manifested 
in fixed spots, or black disc that have not the motion, and other 
characters of muscse. 

I have not, so far as I remember, been able to detect moving 
bodies in the vitreous humour ; but, in connection with other interniS 
disease of the eyeball or defect of sight, I suspect that ordinary muscss 
are too minute to be seen with the ophthalmoscope. It is becoming a 
prevalent idea that they may always be found if looked for. It is a 
fact which cannot be accounted for, that floating bodies in the vitre- 
ous humour are not always seen by a person, and that the perception 
of them varies. 

Efftision of Blood in the Vitreous Hu^nour is another newly recog- 
nized state. It is most threatening when extensive, because vision 
is quite obscured, and the eye to all appearance lost It is nearly 
always impossible to trace the source ; but, I presume, it must gene- 
rally be from retinal vessels. It may be traumatic or idiopathic. The 
first is the rarer, and the amount of hemorrhage bears no direct rela- 
tion to the severity of the accident; a mere tap on the eyeball may 
produce as much internal bleeding as a smart stroke; and I shall pre- 
sently show that a blow about the region of the eye only, may cause 
intra-ocnlar |hemorrhage. The second, the idiopathic variety, may, 
like the first, be unaccompanied by any external sign whatever ; in- 
deed, only now and then is there associated redness of the surface of 
the eyeball. The subjective symptoms, by no means always present, 
are flashes, corruscations, combinations of colour, and spectra. The 
actual condition, therefore, the diagnosis, cannot be known, except by 
the ophthalmoscope. In partial effusion the dot may be seen in the 
always more or less hazy vitreous humour. But the whole of the in- 
terior of the eye may be so darkened that no illumination can be ob- 
tained. I do not know how much blood is needed for this. Among 
the idiopathic cases the worst have occurred in eyeballs long subject 
to chronic inflammation, and the hemorrhage has quite destroyed the 
sight. Two of my patients lost their eyes in this way in the night. 
I have known recovery ensue many times when there has been so much 
effused, that I could not illuminate the eye ; and I do not give a decided- 
ly unfavourable prognosis, except there preexisted disease of the eyeball. 
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In the first ease that I met with, I suspected the eje to be lost, 
bat complete recovery ensaed. A gentleman in good hoilth^ and with, 
as he thought, perfect eyes, perceived large soot-like bodies floating 
before the left eye. There was occasionally coloured clouds. He at 
once came to me. In a cloudy vitreous humour I saw the extravasa- 
tion. There was no other objective symptom. I saw him two days 
after, and the vitreous humour was quite obscured. At the end of 
five weeks he could roid any type, but was a little interrapted by 
some floating shreds in the vitreous humour, temporarily obscuring 
the type. A few weeks later his sight was quite restored, and I could 
not detect any abnormal ophthalmoscopic appearance whatever. 

I will give the particulars of another case that occurred in the prac- 
tice of my colleague, Mr. Taylor, and closely watched by him« Through 
bis kindness, I saw the patient twice. 

Mr. C, an artist, ag^ 30, applied to me for advice hist February. 
A few mornings previously, on commencing work, he found that tbe 
sight of the right eye was obscured, to use his own words, "by r&rioas 
forms of dense matter, like those produced by blood dropped in water, 
or wreaths of blood-coloured smoke, the denser parts of which, when 
looked at against a strong light, appeared of a brilliant brown red" 
About two-thirds of the field of vision were totally obscured, the lower 
third being of a pale green colour, through which he could discern 
objects "with tolerable distinctness." During tbe following two days, 
the obscuration extended over almost the whole field of vision, and 
the colour of the wreaths deepened to black centrally. His written 
description was accompanied by a beautifully executed water-colour 
drawing of the spectrum. Though his health is generally pretty good, 
yet at the time his strength was rather reduced by over-work at lus 
profession ; he had had several slight attacks of bleeding at the nose, 
and had a bad cold and cough. The external appearance of the eye 
was perfectly natural. With the ophthalmoscope it was impossible to 
distinguish the fundus of the eye, the vitreous humour being of a 
dense grey or smoke colour; here and there only a fiiint red tinge 
could he perceived. As tbe eye moved, numerous small spots and 
filaments were seen floating across«tbe pupil. In about three weeks 
the optic disc could be seen dimly, as through a fog ; soon after, the 
retinal vessels could be distinctly traced, and a small dark red spot, 
the source of the hemorrhage, was seen on one side. The improve- 
ment was now rapid ; and a little more than two months from the 
seizure, the sight of the eye was completely restored, though it was 
apt to become dim after a few hours* work ; and a few floating 
filaments could still be seen in the vitreous humour with tbe 
ophthalmoscope. 

Perhaps tbe commonest morbid change in the retina is HypercsnM 
The colour of tbe fundus of the eye is changed, being more red, and 
sometimes of a dark red. A portion of the optic disc is obscured by 
vessels^ or the whole is covered thinly, so that the disc is ^et made 
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«>itt, or thick enough almost to obscare it, and then its position may 
be more readily traced by the vessels as they pass outwards, but which 
soon lose their distinctness. 

This is a state that always exists in a greater or lesser degree with 
the train of symptoms caUed by Dr. Mackenzie '^asthenopia/' and 
supposed by him to be a defect of adjustment only. His reasoning is 
dear and powerful : his conclusion is inevitable, and, but for the oph* 
thalmoscope, every one must have been satisfied with it. It is worth 
referring to as an example of the fallacy that we may fall into by 
attempting to solve such subjects by reasoning alone. I may recall 
the disease to the minds of my hearers by telling them that '^asthen- 
opia" is the "choroiditis" of Tyrrell. It is the affection of those 
who for the most part get their living by minute sight. They are 
obliged to discontinue with their work, because the vision as it were 
gets fiitigued, and the objects confused or indistinct, and vanish from 
▼iew altogether. A slight cessation, a wink of the eyes, a look at a 
distinct object, or, in the worst cases, a pause for a minute or two, 
enables them to continue. It is strange that the indistinctness comes 
on when the vision is required to be sustained on minute things only, 
end not when large and distant objects are looked at. But it is not 
peculiar to the overworked eye. I have seen it in children learning 
to read, in the idle man of pleasure, and in the vigorous mechanic. 
I begin to think that it is almost a defect of organisation, rendered 
worse or apparent under much or peculiar use of the eye, and the 
genera] inutility of treatment, short of cessation of that employment 
which renders it annoying, tends to this conviction. I could foin dwell 
longer on it. 

Among other ophthalmic revelations of retinal changes, are those of 
doU^ or patches of white, usually seen in the aged, and associated with 
feeble vision. I do not know that their nature has been made out. 

(Edema of the retina, rendering the membrane pale and of a yel- 
lowish tinge, less shining than in health, and apiiarently raised around 
the optic disc, is fully recognised. 

Foment Deposit on the retina, in every form of spot, and in extent 
from a few dots to almost complete covering, with but small interspaces, 
is the most remarkable change in this tunic, and not less is the ab- 
sence of any coexisting external symptoms. I have seen an amount 
of deposit that seems incompatible with any vision on first examina- 
tion of a patient for slight feebleness of vision, which is, of course, a 
physiological puzzle. Many times I have doubted the visual power 
till I have carefully tested it. 

Choroid, — The choroid, like the retina, becomes hypercsmie; but 
the most striking change is Atrophy, chiefly manifested by the re- 
moval of its pigment ; a common consequence of chronic inflamma- 
tion. The alteration generally begins near the optic disc. At first a 
yellowish change is seen, and then the orange-coloured choroidal ves- 
^Is appear, and these become more distinct, ultimately disappear, and 
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leaYe a white spot, which is often mistaken by the inexperieooed for 
the optic disc, eepedallj if the disc he injected. With the lose ei 
pigment, there is a deposit of grey or deep black spots in other parts, 
as if the colouring matter was remoTcd from one portion and taken 
to another. Associated with this, eztravasated blood, in small quan- 
tities, is not very unfreqnent, so that the whole fundus of the eye has 
a mottled and variegated appearance, and withsl a person may beabde 
to read. These alterations rarely exist without some disease of the 
retina. 

Early in my professional career, indeed in my studentship, I sufr- 
peeted that in so-called Syphilitic Iritis there was something more 
than the name at first led me to infer, and this chiefly on accoant of 
the subsequent damage, the very defective eye that remained after the 
iris had recoTered. I was particularly attracted to this in a yoimg 
woman, during my dressership. The eye seemed perfect when tbe in- 
flammation was passed, yet she could hardly count my fingers. Well 
do I remember this being attributed by the gentleman, whose patient 
she was, to deficiency of active treatment in the first instance, a remark 
which explained nothing. The evidence of implication of the eye-, 
ball by several local and general symptoms were unheeded by me, for 
I looked on them, as I was taught, merely as the consequences of an 
inflamed iris, that being the part which the disease primarily attacked,, 
and on which it spent its violence. It was with inexpressible delight^, 
some years after, that I read Dr. Jacob's most valuable monograph on 
inflammation of the eyeball, and became convinced by it that iritis, so^ 
called, was not disease of the iris alone, but general inflammation of 
the eyeball; and, indeed, who ever saw the iris discoloured and para- 
lysed by inflammation from syphilis, or rheumatism, or struma, withn 
out vision being materially impaired ? I have ever found that Dr. 
Jacob's writings stand the test of time, and are less eclipsed by the 
advancement of knowledge than those of any modem q>htha]mic 
author. Ophthalmoscopic examination does not render them obsolete^ 
but adds confirmation. 

It is no longer a secret why syphilitic eyes become spoiled. But 
with £unt implication of the iris, and little symptom of redness and 
pain, the retina may be spoiled, as we see by tbe deposit of lymph, 
and choroidal damage is subjoined by structural alterations. I once 
gave a wrong prognosis in a case of rheumatic inflammation of thflr 
eyeball, that annoyed me for a long time, and created a great desire 
to discover the cause of an eyeball being so insidiously loift With 
but very slight external evidence of implication of the iris, I gave as? 
surance of complete recovery; but, to the great disappointment of all, 
blindness ensued. This, together with ophthalmoscopic experience, 
has taught me always to give a guarded opinion, and I may here 
remark, with regard to prognosis in general, that mo8t>of us are too 
apt, in critical cases, at a great risk to our reputation and corofert, 
and without any.adequate advantage to ourselves, to be too prophetic^ 
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tend to promise too much. It is true that patients almost force us 
into it, and when we commit ourselves^ it is our desire for a favoura- 
ble issue that betrays us. 

A more extended knowledge of syphilitic disease of the eye, has 
convinced me that the posterior part of the eye, certainly the retina 
and the choroid, and perhaps also the vitreous humour (which is indi< 
oated hj haziness and flooculi), are always involved. I never saw an 
example without impaired vision, and all observers know that vision 
may become misty prior to any palpable iritis. Before I ever looked 
through an ophthalmoscope, I made the vision the chief ground of 
diagnosis in the incipient stage of the disease. Many a case of red- 
dened eyeball presents itself, and looks so like iritis, that the most 
experienced observer cannot say at once that there is or is not this 
affection ; but the test that never foils me is trying the seeing power^ 
and if I find no deficiency here, I am sure that there is only surfiuM 
inflammation. 

A surgeon in very large practice, in London, and well known to 
all of us, sent very lately for me to see a patient whom he had attend- 
ed with rheumatism, and now, as he supposed, afflicted with rheuma- 
tic iritis. The eyeball was much injected, and whether superficially 
<M- not, I could not tell. This iris was clear. I tried the sight, and 
when I found that the almost microscopic inscription on my watch 
could be read, I was satisfied that there was no iritis — no ''eyeball-itis". 
The calomel and opium pill, which was just commenced, was left ofi", 
the usual diet was allowed, and an astringent lotion given. In a few 
^ys the eyes were well. 

More than all this, the ophthalmoscope teaches us that the retina 
may be the sole seat of syphilitic action. My attention was first 
drawn to this in a medical pupil saturated with secondary syphilis, 
and who lost the sight of one eye without any external symptoms. 
Internal inspection, however, showed that there was inflammatoiy exu" 
dation over the fundus of the eye, obscuring the optic disc and retinal 
vessels. When I was last consulted, fortunately for him, his sight 
was almost clear. 

Among the appearances at the fundus of the eye, after the acute 
stage cf syphilitic eyeballitis has passed away, are dots and patches 
of depont of different forms and sizes, more or less darkened with 
pigment, over the retina. The optic disc is often changed, sometimes 
4X)ntracted and ill defined, and greyish ; sometimes, apparently, more 
spread out, and presenting many abnormal aspects. The choroid be- 
comes patchy with white, yellow, and brown; its pigment is lost 
in spot^ allowing the vessels to be seen, and exposing the sclerotic 
coat. 

The ophthalmoscope has not increased the difficulties of ophthalmic 
practice, on the contrary, it renders it easier, after a roan has taken 
the requisite trouble to learn certain preliminaries. What time used 
not to be spent in investigating eases of impaired vision, to discover 
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to which of the sahdivisioiw of amanrons it belonged ) How nnmer*. 
0U8 the questions, how tedious and uDsatisfoctory the examination 1 
Kow we at once ha^e a peep, and see things as they are, and when 
we are puzzled, the patient is not made to suffer for it I believe, 
too, that the ophthalmoscope will reduce ophthalmic literature ; the 
treatises will devote less space to the diseases of vision, because less 
is needed. There will he more fact, which is always put in a snoall 
space, and less of wordjr theory. 

There is just one topic, respecting therapeutics, that I venture ta 
introduce. Do not abandon a patient, and say that he is incurable, 
merely because you see this or that change in the eye ; it is one of 
the dangers of a speciality. Let nothing short of disorganisation pre- . 
vent yon from seeking indications of treatment, and catch at the shadow . 
of a chance. We know so little of the natural reparative power, of, 
function and of vitality, that we ought not to dare, except under 
remarkable and well recognised conditions, to give a fatal prognosis 

Do not look on a diseased eye merely as such ; remember that this 
organ is but a part of a whole, and that recovery, or partial recovery, . 
often ensues contrary to the expectation of the most experienoed« . 
Which of us has not seen this exemplified in disease of the lungs, 
and kidneys, and liver, by specialists in these departments ?^^ni(2'a& . 
Med. Journal^ June 16, lu£iiut 4 and 18» 1860, pp. 452, 597^ 
643. 



91.—^ the Surgical Treatment of Short /%At— Mr. J. V. Solo- 
HON, of the Birmingham Eye Infirmary, has hit upon an operation 
by which the focal range of short-sighted persons, whose comeae are. 
not conical, may be doubled in length. He has found the plan \ 
equally successful, whether the eyes are prominent or small, the 
aqueous chambers deep or shallow. He has tested the operation on 
cases varying from the age of 12 to 45 years. A man of the latter . 
age, who had worn double concave glasses of immense depth (Ko. 16) 
for a great number of years, and, unaided by lenses, could see with 
clearness the features of a person to know them at a distance of nine 
feet only, obtained at once by the operation an increase of seven feet 
in his focal range. In a child of 12 years of age, the operation in- 
creased the reading distance from to four to eight inches, and the 
power of identifying persons' features from twenty to forty yards ; 
and in one of 16 years, the effect was still more remarkable. 

These results have been obtained by dividing in a transverae direc- 
tion some fibres of the muscle of the lens — the ciliary muscle. Mr, 
Solomon does not consider it material which part of the muscle is 
selected for division, but generally prefers either the upper or the 
lower part of the circle. Supposing the latter situation to be selected, 
arid the patient to be seated in a chair, the operator stands behind, 
and fixes the globe with the left fingers, as in extraction, holding iv^ 
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cataract-knife in his right hand; with the flat of the blade directed 
upwards^ he pushes the point in succession through the comeo-scle- 
Totic union, the pillars of the iris, and the ciliary muscle. The direc- 
tion given to the instrument is obliquely downwards and outwards. 
Care is taken that the incision in the muscle is of the same length 
as the puncture of entrance; namely, about two or two lines and a 
half in diameter. In some cases, Mr. Solomon has found that the^ 
power of adapting the eye to distant objects has been increased by 
practice and lapse of time. 

In a young man who had been myopic from his childhood, and had 
suffered for the last three years from congestion of the retina, the 
visual power and focus have been so much increased that the outline 
of large buildings at a distance of a mile and a half can now (six 
weeks after operation) be distinctly made out ; whereas, before the 
ciliary muscles were divided, they appeared as mist. — British Medical 
Joumcd, May 26, 1860, jt>. 393. 



92. — EheumcUic Ophthalmia treated by the Galvanic Current, By 
Harbt Lobb, Esq., M.R.C.S. — K. J., had suffered for more than 
fifteen years from repeated attacks of rheumatic ophthalmia, througb. 
which the pupil of one eye had become permanently contracted, and 
the sight of the other much injured. Being warned that a repetition 
of these attacks would be followed by total loss of sight, he was led 
to consider whether some means of prevention hitherto untried might 
not exist. He had found by experience that galvanism applied to 
the limbs removed rheumatic pains ; he therefore thought that a mo- 
dified current applied to the eye at the commencement of an attack 
might prevent its occurrence, and if applied for a sufficient length of 
time the cure might be permanent. 

On the approach of the next attack, he accordingly applied an ex~ 
cited thirty-six link Pulvermacher chain, the positive pole upon th^ 
spine, the negative upon the closed eyelid, upon retiring to rest. Thi^ 
was allowed to remain on during the night. In the morning, every 
trace of the disorder had vanished. 

Other attacks followed at gradually increasing intervals of time, but 
they were invaiiably arrested by the same means, the consequence 
being, that during the last five years K J., has found that his 
eyes have been gaining strength, enjoying the uninterrupted use of 
his sight during the whole time. 

The above case, communicated by the patient himself, requires no 
comment from me, as it is related in so plain and straightforward a 
manner. At the same time I may corroWate it by stating, that ii^ 
all cases of ophthalmia for which I have used the continuous galvanic 
current a rapid cuie has been effected. — Lancet^ Sept. 1, 1860, p, 210c 
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93. — A Simple Mode of treating a frejun^l form of Entropion. 
By M. SioHKL. — ^Tbere are farieties of this affection which only yield 
to appropriate operatiye procedures, bat there is one form which 
almost always precedes the others, and whidi can be relioTed in the 
pneat majority of cases by very simple means. It is well known that 
in ophthalmia accompanied by riolent photophobia, and by great dis- 
tension of theresselslof the conjanctiva, the patients insensibly acquire 
the habit, especially when the inflammation has become chronic, of 
of strongly contracting the eyelids, with the doable aim of exdnding 
the rays of light and of expeUing the foreign bodies which, from their 
sensations, they believe to be present at the front of the eye. This 
constant contraction of the orbicularis at last inverts the tree edge of 
the lower eyelid, the very narrow tarsus of which yields more readily 
to the blepharospasm than that of the apper eyelid, which has a more 
considerable vertical diameter. After a while the cartilage of the 
lower lid can no longer resist this incessant action, and it undergoes 
an incurvation which becomes more and more considerable, until at 
last complete inversion is produced. When the i^ection has attained 
this degree, the means now to be mentioned are usually of no avail. 

The entropion is confined in most cases to the lower eyelid. It is 
most frequently so after chronic ophthalmia and the operation for 
cataract, when the patient, either from indisposition to open them or 
from excessive sensibility of the retina, keeps the eyelids too long . 
dosed. In this variety of entropion, termed spastic, the advice is 
osually given to practise frequent tractions on the lower eyelid, or to 
keep it everted on the cheek by means of adhesive strips. In the 
aatbor's hands these means, powerless against the permanent con- 
traction of the orbicularis, have always fiiiled, while a very simple 
manoeuvre has generally succeeded. In the place of producing com- 
plete abduction and depression of the eyelid, it should be only mode- 
rately depressed, and stretched Tcrtically by means of the index and 
raedius fingers, so as to sensibly separate it from the anterior surfiice 
of the eye. The palp of one of the fingers is next applied above the 
inferior edge of the orbit, upon the adherent part of the eyelid, and 
gently carried from before backwards into the anterior portion of the 
cavity, until the free edge of the eyelid is strongly everted. The 
pressure must be made very gently, the finger sliding along the ante- 
rior portion of the floor of the orbit 'without compressing or irritating 
the globe. This simple manoeuvre, repeated every quarter of an hour 
or oftener by the patient himself, leads to the re-establishment of the 
eyelid in its normal position. The same procedure, with some modi- 
fication, may be advantageously employed for the treatment of 
entropion of the upper eyelid — an affection which, indeed, is much 
more rare, and infinitely more difficult to cure.— ^n^t^A and Foreign 
Medico- Chirurgical Rmew, Oct, 1860,^. 544. 
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94.— NEW PATTERN FOR THE OBSTETRICAL FORCEPS, 

By Dr. Samuel T. EKiaHT, Baltimore. 

[Dr. SmelUe's short forceps have been in common use in America 
and England for many years, modified by various practitioners. Dr. 
Davis's forceps are nothing more than one of these modifications. 
Dr. Knight's forceps have a lesser pelvic curve, have no fenestra, have 
smaller blades, taper more gradually from the handles to the blades, 
and the blades are more convex, especially near their termination ; 
and, finally, the blades are more narrow, rendering their introduction 
simpler. All these seem to us to be great advantages. We consider 
that the forceps, if made to be introduced more easily, especially the 
upper blade, and if made to fit the head better, might be much more 
frequentiy used. These forceps of Dr. Knight's are the best kind we 
have seen engraved, and we only wish he had sent us a pair from 
America, that we might have shown them to our friends.] 

The objections to Davis' or Hodge's forceps (as they are variously 
termed) offered for sale by the instrument makers, and the only ones 
now kept as stock on hand by them, are — 1st The pelvic curve is 
greater than necessary, according to the laws of mechanics. 2nd. The 
suddenness of the curve, with the fenestra beyond, demands too great 
an amount of metal at the point of curvature. This is the precise 
spot where the greatest volume of the head is brought in contact with 
tne perineum, when these instruments are used in extracting, and 
by this abrupt tension endangers, one might almost say insures, 
in unskillful hands, the rupture of this part 3rd. The large size of 
the fenestra allows too free a protrusion of the foetal cranium through 
them. By this bulging of the cranium, the biparietal diameter of 
the foetal head is but little reduced. 4th. The fenestra increases the 
breadth of the blades more than is convenient or necessary, particu- 
larly in many pathological conditions for which the forceps are especi^ 
ally applicable. 

Those who have constructed the forceps, by taking a cast of tho 
curve of the bones of the pelvis denuded of the soft parts, have seized 
a physiological, but not a pathological, idea. The difference of the 
axis of the outlets of the recent and of the bony pelvis is known to 
all obstetrical students. Nothing can be more faJse, therefore, than 
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to adapt the pelvic curve 
of the forceps to the axis 
of the cavity of the hony 
pelvis and its outlet. The 
position of the patient 
during the operation 
must also be taken into 
consideration. Were it 
required to operate whilst 
the patient was in hori- 
zonUl position, stretched 
upon the plane of a bed, 
the pelvic curvature of 
the forceps would have 
to be increased. But, 
in the proper position for 
the application, the de- 
pression of the handles of 
the instrument easily 
compensatesforthe curve 
in the bkdes. It must 
be granted that the 
straighter the blades, the 
greater the mechanical 
advantage and the in- 
creased certainty of ac- 
tion. This is particu- 
larly manifest at the 
point of outlet over the 
perineum. When the 
curvature of the blades 
is great and sudden, a 
sufficient elevation of the 
handles cannot be ob- 
tained by the operator 
with proper mechanical 
effect. The danger to 
the perineum, from the 
curvature of the blades 
and their sudden spring- 
ing from the handles, is 
not the only objection to 
the physiological forceps 
of the learned Professor 
of theUni versity of Penn- 
sylvania. The fenestra 
are not only useless, but 
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injarious. Tbey weaken the blades and render them more likely to 
slip, and, when they slip, they tear and mntilate the fodtal sadp. 
Moreover, the protrusion of the soft parts through them increases the 
resist-anoe more than the polished metallic sur&ces of the plain blades. 
When the forceps with plain blades, according to the measurements 
given, are properly applied, it is impossible for them to slip. They 
grasp the head accurately, and the strength of the blades makes good 
their position. The proper force to be used is, therefore, more easily 
estimated by and is entirely under the control of the operator. The 
fenestra weaken the blades, rendering them, to a certain degree, flex- 
ible and elastic, oftentimes yielding before a resistance, both justifi- 
able and necessary to accomplish the end in view. 

The breadth of the blade of the plain forceps and the moulded con- 
vexity of their interior face, which adapt them accurately to the arch 
of the cranium, entirely prevents any cutting or mutilating of the 
foetal scalp. In no operation, when they have been used, has the 
print of their application been left. In the gradual taper from the 
nandles to the blades, they approach more nearly to Dr. Smellie's for- 
ceps, and at this point give a decided advantage. 



MecuuremenU of Hodge's Forceps, 

Whole tength, 16 inehee. 

Wei«^t. 1 Ih. 1 OS. 

From joint to end of handle, 6*8. 

Length of parallel shank, 3'ff. 

Length of proper blade, direct line, 6. 

Breadth of blade at broadest part, 1*8. 

Perpendicolar eleyation of points of blades 
where the instrument is laid on a hori- 
zontal snrfaoe, is 3*4, which indicates 
the decree of ourTatore of the Mades. 

Breadth of feneetiB^ 1-1. 



MeaswremenU of Knighfs Forceps^* 

Whole length, 14| Inches. 

Weight 16 OB. 

From joint to end of handle, 6f in. 

Length of parallel shank, 3. 

Length of proper blade, direct line, 6. 

Breadth of blade at broadest part. If. 

Perpendicular elevation of points of blades 
where the instrument is laid on a hori- 
sontal sor&oe, is 2f , which indicates 
the degree of oarrature of the blades. 

No fenestra. 



*' Hundreds of modifications," says Cazeaux, ''have been proposed 
in the forceps since the days of Levret and Smcdlie, nearly all of which 
have fiEtllen into oblivion. Some of them were quite ingenious, but 
they imperfectly attained the end their authors had in view, and 
others were nearly destitute of value or utility." The present 
article would not have been penned were it not for the honest con- 
viction, obtained by a sad experience, that it were better for suffering 
females that those now in common use throughout this country 
should cdso fall into obltvion. The particular &ults in their con- 
struction have been pointed out, and it is to remedy these that the 
present instrument is offiBred. — Maryland and Virginia Medical 
Journal, April 1860, ;>. 272. 
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95.— THE FORCEPS AND PERFORATOR COMPARED. 

By Dr. Chablis Dayid Doio, Lonth. 

Towards the close of last year an article was contributed by me, 
and printed in the ' Medical Times and Gazette/ on the subject of 
Gross Presentations. The principal points illustrated in that paper 
were the following : — 

1. That in the eTent of cross presentation of an average-sized 
fcdtns in an aTerage-sized female with a normal pubis, the result 
to be anticipated is rupture of the uterus and death of the mother 
by exhaustion. 

2. That laceration of the uterus may also occur in the course of a 
natural labour. 

3. That if the mother be not deformed, and hare an aTerage-sized 
pelvis, while on the other hand the contained foetus is comparativdy 
small, as in premature births, or abortions, the mother may be deli- 
vered in safety by the natural powers. 

4. That podalic version is an efficient means of delivery as far as the 
life of the mother Lb concerned, and not necessarily fiital to the life of 
the child. 

6. That the operation should be performed as soon as a transverse 
presentation is diiagnosed, and the vaginal and uterine passages permit 
the introduction of the hand. 

6. That in cases of version from all causes at the ninth month, 
one mother in fourteen is lost, and sixty per cent, of the children 
still-bom. 

It is unnecessary to carry these inferences further ; I shall therefore 
briefly consider the treatment applicable to another class of difficult 
labours, which forms the immediate object of this article. 

One of the diseases liable to be developed in the course of protracted 
parturition is vesico-vaginal fistula. Mr. I. B. Brown, who has con- 
ducted the treatment of twenty-six cases of this disease, and published 
minute details thereof maintains as the result of his experience and 
observation, that vesico-vaginal fistula had in idmost every instance 
been consequent on protracted pressure of the child's head on the 
mother's vagina, and strongly recommends obstetricians not to sit days 
and nights with women in labour, but at once afford to the patient 
the aid adapted to the circumstances of the case. ** Dr. Yeit" shows, 
*' 1. That the danger for the child when the birth is completed withia 
twelve hours is only half as great as when the labour is protracted to 
twenty-four hours, and that further protraction is still more dangerous. 
2. The danger is increased when the second stage of labour lasts lon- 
ger than two hours. 3. The male sex is more endangered than the 
female." Protracted labour may then not only be the means of 
impeding the perfect recovery of the mother by originating dangerous 
complications, but also of endangering the life of the child. 
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Bdlivery by the forceps and perforator are long established obstetric 
operations. The following cases indicate the principal distinguishing 
feature of these two methods of delivery. The first does not of neces- 
sity destroy the life of the child ; by the second the life of the child is 
intentionally sacrificed. 

Ccue 1. — In 1852 I was requested to visit a female in lingering 
labour. She mentioned to me that she had been very ill all night. 
On examination I ascertained the passages to be well dilated, the pre- 
sentation cephalic, and the existence of no impediment from retained 
urine and faeces. After waiting several hours to assure myself that 
the natural powers were acting inefficiently, I called on a medical 
friend (Dr. Gillespie, Leith) to get the loan of a pair of long forceps, 
as I had not a proper pair by me. We visited the patient together, 
and extracted the child instrumentally. The child was alive. The 
mother made a good recovery. Low diet, a dose of opium, and a gen- 
tle aperient, were all the remedies adopted in the after-treatment of 
the case. 

Case 2. — In October, 1854, 1 was requested to attend a patient at 
her confinement. Mrs. 0. was a primapara, about 30 years of age, 
and resident at St. Mary's-place, near Wapping. I sat up all night 
with the lady, and towards morning, getting weary of the charge, 
determined to extract by the forceps if such could be accomplished. 
She had made no progress, and there was no difficulty in satisfying 
myself as to all the points of the presentation. However, the space 
left for the application of this instrument was so slight in consequence 
of the large size of the foetal head, and the swollen state of the sur- 
rounding parts, that the blades could not be introduced ; I determined, 
therefore, to consult with Dr. Lever, of London, before performing 
craniotomy. It was his opinion that the use of the forceps was im- 
practicable, and perforation imperatively demanded. We accordingly 
aniesthetised the lady, introduced the scissors, broke up the nervous 
matter of the child, and extracted. The mother recovered well with 
very simple treatment She was put on low diet, took small doses of 
calomel and antimony, one or two aperient senna draughts, and tonics. 

Dr. Lever was of opinion that the child had been dead some days, 
which removed any qualms of conscience that we might have had, 
bad we been breaking up the cerebro-spinal axis of a mature living 
child. 

In these, as in all other cases, it has been ray custom to apply a 
binder after delivery. It is important always to have the attention 
directed to the state of the rectum and bladder, as accumulation of 
urine or faeces retards parturition, and then* removal by the catheter 
or enema further delivery. No such obstacle occurred in these cases. 

The long forceps is now in more frequent use than the short. The 
instrument consists of two doubly curved fenestrated blades, variously 
shaped, and constructed according to the taste and judgement of the 
Practitioner. The neoessityfor their use being determined, the patient 
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is placed on her left aide at tbe edge of the bed, the fMuuages labricated 
if neoeaiary, and the forceps wanned and greased. The Uade is 
gentiT indnaated with its concavity applied to tbe oonTexity of the 
child 8 head, the opper or anterior blade beine applied first, then the 
inferior blade. If the forceps do not lock, a blide most be withdrawn 
and re-applied so that this object is attained. 

The forceps are efficacious partially by compressing the foetal head, 
bat more particularly by a kind of andnlatory traction whidi the 
operator should exert in the direction of the axis of the pelvis during 
uterine action, or if this be wanting, at intenrals. In using each force 
as is needftil to change the position of the head, great care is requisite 
to avoid injuring the soft parts of the mother, or lacerating the 
perineum. 

The instruments required for the performance of craniotomy are a 
pair of scissors with shoulder-stops, a crotchet, and a pair of bone 
forceps. Besides these there are many other weapons tluat are found 
of service in particular cases. The scissors or perforator hare sharp 
outer margins. Either should be introduced by the right hand, the 
left hand being used as a guide and guard, through a parietal bone 
and not through a suture, pushed into the skull and moved about io 
such a way as completely to break up the brain and medulla oblongata. 
The force should be applied at right angles to the parietal bone, to 
prevent the instrument slipping and tearing up the scalp or doing 
other injury. Tbe crochet is then used to complete the operation. 
It may be used to tear up the brain as well as to extract It can be 
fixed on the parietal bone, on the occipital, or on tbe foramen ovale. 
Before using strong extraction force with the crotchet the firmness of 
the hold should be tested. The craniotomy forceps become useful in 
many instances as a means of applying traction to the child^ It is a 
rule only to work during the pains. 

Such are the formicUtble instruments that were required in tbe 
treatment of the two cases detailed. We come next to consider what 
are the cases in which the forceps should be applied, and what are 
those suitable for the perforator. Dr. Davis used the forceps aiz 
times among 7302 deliveries : 

1. Three were uncomplicated head cases. 

2. Two were first chUdren in twin cases. 

3. One was puerperal convulsions. 

Dr. Ricker, of Nassau, mentions the indications for the use of the 
forceps in a large numb^ of instances which, tabulated, give the fol* 
lowing results: — 

1. Disproportion between child's head and mother's pelvis 287 

2. Feebleness and absence of pains . . » . . 269 

3. Weakness, exhaustion, and illness of the mother (hernia, 

phthbis, &c.) ....... 33 

4. Prolapsus of the umbilical cord with the head 29 

5. Spasmodic and preternaturally painful pains . 22 
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6. Face preseD tat ions 20 

7. Ecclampsia and convulsions 12 

8. Prolapsus of smaller parts of child with head . . 8 

9. Placenta prsevia, 3 ; other hemorrhages 7 ; total . . 10 

10. Oblique presentation of the head .... 7 

11. Rigidity of the structure in elderly first-bearing women 4 

12. Qreat swelling of soft parts 4 

13. Erysipelas pudendorum 7 

14. Putrescence and consequent unusual contractility of 

uterus 1 

713 

Br. Davis performed craniotomy nine times among 7302 deliveries: 

1. In consequence of deficient pelvic space . . 3 times. 

2. „ „ pelvic contraction caused by hip- 
joint disease 

3. „ ,i carcinoma uteri 

4. „ „ patient aged 144 years 

5. „ „ face directed to pelvis 

6. „ „ rigidity of os uteri 

The preceding data indicate that deficient pelvic space is one 
common condition requiring operative procedure ; in what cases, then, 
of pelvic contraction may the forceps be applied with success, and in 
what must the perforator be resorted to ? It is difficult to come to a 
definite conclusion on this point, as each case requires to be considered 
individually. In the instance detailed, craniotomy was performed in 
consequence of disproportion between the child's head and the pelvis, 
attended by comparative feebleness of the pains. In many cases, 
bowever, requiring this operation, or the less serious one, theiorceps, 
the pelvis is distorted, as well as of an unequal size. Although it is 
iflipossible to lay down rules applicable to every individual instance, - 
we can come to oonclusions,which admit of general application. The 
conjugate diameter of the normal pelvis varies from four inches at 
the brim, to four and a-half inches at the outlet. Dr. Simpson, of 
Edinburgh, used to lay down the following rules that the forceps could 
be appli^ if the conjugate diameter was three and a-quarter inches, 
and that embryulsio was to be adopted when the conjugate varied 
from one and three-quarter inches to three and a-quarter inches. 

We come next to inquire what is the frequency of these operations 
c»oro pared with other obstetric operations, and with midwifery practice 
in general; and what is the mortality attending the operations. The 
results of the statistics of different authors are more various than is 
desirable, s^nd are exhibited by the following figures :*- 

VOL. Zlill. X 
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Propor- Cnak- Ttapar- 

Laboum Foroept. tion. otomy. Clou. 

DuUin Clarice 1UJU9 14 1 in 728 4» 1 in 248 

CoUiiw 16,854 27 617 118 141 

Paris Baudelooqae 17.388 31 561 6 28»8 

,. UchapeUe.. 22.243 76 293 12 1854 

.. BoiTin 20.517 96 214 16 1282 

Viemtt ....Bon 9589 35 274 13 737 

HekMberg ..NMftele .... 1711 55 31 1 1711 

Beriin Klugo 1111 68 16 6 18J 

DfMden ....Canu 2549 184 14 9 283 

Berlio ...... Siebold .... 2093 300 7 1 2093 

LondoD ....Daris 7302 6 1217 9 811 

NaMaa Kicker .... 304.150 4223 72 165 1843 

The following figures give more minate particulars with reference 
to the freqaency of these two operations in British Midwifery 

Rimpaon 1 Foroepe in 472 eases. 1 Chraniotomy in 1417 oases. 

Lever 1 „ 518 „ 1 „ 186 „ 

GhnxchlU 1 ,, 546 ,. 1 „ 149 „ 

Bamsbotham .... 1 „ 611 ., 1 „ 805 „ 

CoUios 1 „ C17 „ 1 „ 141 „ 

It may therefore be with safety inferred that in British Midwifery 
forceps cases occur once in 560 births, and craniotomy once in 530 births. 

With regard to the mortality attending forceps cases, Dr. Ricker 
mentions that out of 4223 instances 93 women died either during, or 
soon after, the operation, and 684 children were still-bom. Her»ce 1 
woman out of 45^ deliveries by the forceps died, and 1 child oot of 

g4l9 

Dr. Ricker also states the results attending the breaking up of the 
foetus, which may be arranged under two divisions: — 

No. Proportion. Lired. Died. No information. 

Perforation.. 143 1 in 2196 88 35 20 

Bmbiyotomy 22 l,382ff 16 6 

In the course of the preceding remarks have been considered — 1. 
The mode of using the forceps ; 2. The method of practising cranio- 
tomy; 3. The circumstances demanding the performance of these two 
operations ; 4. The diameter of the pelvis that admits of the use of 
the forceps or the performance of craniotomy ; 5. The comparative 
frequency of the two operations ; 6. The success attending each. The 
investigation might be profitably carried to a much greater length, 
but the object of this paper has been rather to associate this stati»- 
tical inquiry with actual cases, then enter into minute details. — Me(L 
Times and Oazetk, Jvly 28, 1860, p. 74. 



96.— ON A NEW MBTHOD OP VERSION IN ABNORMAL 
LABOUR. 
By Dr. Braxton Hioks, F.L.S., Assistant Physician-Accouchenr at 
Guy's Hospital, and Physician to the Royal Maternity Charity. 

I Several Continental writers have mentioned the possibility of version 
»y external manipulation, — as Wigand, Mattei, and Stohs; and 
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Martin, of Jena, has related many cases in which he was successful 
JD turning by external manipulation. All these writers have used 
external manipulation oniy.] 

Before I had read their plans of operating, I had already employed 
a method, combining the power possessed by external manipulatioa 
with the power and certainty derived from pressure and touch through 
the cervix, and which, even since the perusal of them, appears to me 
more satisfactory, and more easily managed by those who have not 
given, nor ai*e able to give, to the external diagnosis of foetal position 
auch care and skill as Prof. Carl Esterle ; for even Martin, of Jena, 
insists that by his plan it is necessary — 1st, that immediate delivery 
be not callei for ; 2nd, that there be a capacious pelvis ; 3rd, that 
there be active pains ; 4th, that the child be living. From the follow- 
ing remarks and illustrative cases, I think I shall show sufficiently 
that the method I have employed does not require such conditions. 
Accepting, then, the valuable fact, that the foetus in utero can be 
turned without the necessity of the entry of the hand into the uterus, 
I shall now prove the extensive applicability of the plan I have adopted 
to labour in its various complications. 

T do not consider it needful to stop here to prove the major proposi- 
tion, because it will be immediately acknowledged, after a few trials 
on the plan described below. The points to which I wish therefore to 
draw the attention of the profession are — 1st, the most certain method 
of operating J 2ndly, the general reasons of its superiority to other 
methods; and 3rdly, the cases to which it is more particularly, and 
also exclusively, adapted. 

In considering the first point — viz., the most certain method of 
operating, it will be necessary to reflect upon tlie principal facts in re- 
gard to version. One of the most important, and one which more 
particularly bears upon the method presently to be alluded to, is, that 
if we place by any means in our power the foetus in utero in a trans- 
verse direction and abdomen downwards, the knees of the foetus are 
opposite the os uteri : and if the os is large enough to introduce a 
finger, the knee can be hooked down and the presentation secured. 
Thus it is evident that it is merely necesifery for the foetus to assume 
the above position, where delivery by knee or foot is sought for, or 
irhere we wish that the delivery may be at our command. I shall 
defer alluding to version of cephalic into pure breech presentation till 
I speak of the method of operation. 

The next fact to be borne in mind is that, should the foetus, either 
naturally or by the method to be described, present by its back to the 
OS uteri, the case would be vei7 rare in which one side or the other 
was not the more dependent, and consequently one or the other knee 
be within finger-reach of the os. 

The third fact needful to reflect upon is this, that the shape of the 
cavity of the fully-developed uterus being oval, with the long axia 
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pUoed vertically, the tendency of the slight pains towards the end of 
)»regnancy is to place the longer axis of the foetus in a corresponding 
direction; or, in other terms, to cause it to present by the bead or 
breech: so that if the fostus be at any time situated transversely, a 
slight preponderance of force in either direction will be sufficient to 
determine the ultimate presentation. It will be thus perceived that, 
the head being heavier than the pelvic extremity, the natural ten- 
dency of a spontaneous rectification wUI be to head presentation ; but 
at the same time it would have taken but little force to have caused 
it to rise to the fundus. 

Having premised these considerations, we will discuss the other 
facts as they arise in the application of the above principles, taking 
for granted that it is admitted possible to turn the foetus in utero 
from the outside. The method I have found successful, and very easy 
of application, is conducted thus : — We will suppose the simplest con- 
dition, a case where the uterus is passive, membranes unbroken, the 
liquor amnii plentiful, the os uteri expanded sufficiently to detect the 
presentation, which is cephalic, and in the first or fourth position 
(occiput to left side) ; the patient is in the ordinary position, the trunk 
curved forwards as much as possible, to relax the abdominal muscles. 
Introduce the left hand, with the usual precautions, into the vagina, sq 
far as to fairly touch the foetal head, even should it recede an inch. 
(This generally requires the whole hand.) Having passed one or two 
nngers (if only one, let it be the middle finger) within the cervix, and 
resting them on the head, place the ri^ht hand on the l^t side of the 
breech at the fundus uteri. Employ gentle pressure and slight impul- 
sive movements on the fundus towards the right side, and simultane- 
dndy on the head towards the left iliac fossa. In a very short time 
it will be found that the head is rising and at the same time the 
breech is descending. The shoulder is now felt by the hand in place 
of the head, it in like manner is pushed to the left, and at the same 
time the breech is depressed to the right iliac fossa. The foetus is 
now transverse ; the knee will be opposite the os, and, the membranes 
being ruptured, it can be seized and brought into the vagina. 

Having now the labour at command, the case must be treated 
according to the circumstances which call for turning. In obedience 
to the law above stated, when the foetus is placed transversely, a slight 
impulse will determine the final position of the head. When the leg 
is seized, therefore, it is advisable to place the right hand beneath the 
head in its new position on the left side, and gently press it towards 
the fundus. The same law renders it very easy to convert the ce- 
phalic, shoulder, neck, or even natural transverse, into a breech case. 
In either of these conditions it is merely necessary to push up the 
head, and, removing the left hand from the vt^ina without bringing 
down the knee or foot, place it on the breech in the righ tiliac fossa, 
so as to depress it into the cavity of the pelvis. No extra force 
sliould be used, for it will be found to obey a very "gentle persuasion." 
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indeed, the chatige is completed sometimes spoDtaneoasly, and the 
foot is at band before it is expectedi The breech now presenting, 
it is advisable to retain it till labour is fairly set in, by a firm bandage 
placed externally, and, should it be required, a pad on either side 
of the fundus. It should now be treated as an ordinary pelvic 
presentation. 

We have in the above case supposed the foetus to have been placed 
with the back to the left side (first and fourth positions). Should it, 
however, be certainly ascertained to be placed in the opposite direc- 
tion (second and third positions), the only alteration required is to 
make the pressure and impulses in the opposite directions, following 
the same rules. But suppose the exact position cannot be made out: 
in that case it should be considered as being in the first and fourth, 
and treated as above directed ; and for the following reasons : — 1st. 
The foetal head presents in that position (back to left side) in from 
sixty-five to eighty per cent. ; consequently the practice would be cor- 
rect in that proportion. 2nd. Should the child be turned over on its 
back, one side is almost certain to be the most dependent ; conse- 
quently a knee or a foot will be within a finger's reach. 3rd. Should 
the lower limbs not be near, it can be readily converted into a breech 
case, whereby the foot or breech will be close to hand. Suppose, again, 
the liquor amnii has escaped — although it certainly does make the 
operation more difficult, still, as the cases to be quoted will show, it is 
eusily managed even then, the principal impediment being the activity 
of the aterus ; should that render it troublesome, suspend it for the 
moment, either by chloroform or opium, and I believe the escape of 
the waters will be found to be no objection to operation. With respect 
to other conditions which may retard or interfere with it, they must 
be treated in the same manner and on the same principles as apply to 
the ordinary method, and require the same judgment on the part of 
the operditor. 

In considering, secondly, the general advantages of this operation 
over the ordinary method, I disclaim all intention of unnecessarily 
depreciating an exceedingly valuable and ancient operation — one 
which has saved numberless lives, and one with which, at present, we 
cannot dispense. Still, if it can be shown, that in a considerable 
number of cases requiring version, the operation can be accomplished 
as quickly, or even more so, without the necessity of introducing the 
band into the uterus, with the exception of one or two fingers passed 
a little way into the os, I am sure that such a modification of this 
more or less hazardous operation will recommend itself without any 
panegyric on my part. For in that case it will readily be perceived 
that we shall avoid — 

1. The addition of the hand, and perhaps arm, to the uterine con- 
tents ; and the irritation, present and future, caused by it. 

2. Entry of air within the uterine cavity. 

3. Liability to rupture of uterus. 
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4. Mach of the pain and distress felt in the ordinary plnn. 

5. The removal of the coat, and baring the arm of the operator; 
and, as a minor consideration, — 

6. The fatigue and pain endured bj the operator while the hand is 
in utero. 

I think the removal of these objections a matter of considerable 
importanoei even if option were given us in all cases ; but more 
especially so when we add to this the power the plan I have 
suggested gives us — namely, of being enabled to turn under circum- 
stances totally impossible by the older method. I feel confident that 
all impartial practitioners will, after a fair trial, adopt it — I will not 
say to the total exclusion of the other, but certainly upon every pos- 
sible occasion in preference ; for tliere is one thing upon which much 
stress can be laid, which is, that the unsuccessful attempts to accom- 
plish the now method, instead of increasing the difficulty of delivery 
by the older plan, tends rather to make the latter more easy; 
at any rate, the foetus can easily be returned to its original 
position. 

Prof. G. Esterle has shown great skill and patience in endeavouring 
to detect during the seventh and eighth months of pregnancy the 
position of the fcetus, and deserves great praise for practically showing 
the possibility of version at that time ; but as such opportunities are 
rarely to be found in ordinary daily practice, and as it scarcely can be 
expected his skill and experience are to be met with except in such 
as devote their time specially to that subject,— and as, coupled with 
other reasons, it is a practical fact that the majority of the malpre- 
seotations and complications of labour do not come to the knowledge 
of the practitioner till labour has set in, or till, as in hemorrhage, 
active interference is necessary,— I think that I am not overrating the 
value of the above easily-applied and safer method of version ; for the 
finger inside the cervix gives a sure indication as to progress of the 
pressure on the breech above. 

It may also be noticed as an advantage that the membranes need 
never be ruptured, as was generally practised, though not always, by 
tlie older method. 

The third point I proposed for consideration was the (Question — To 
what cases is the above method more peculiarly applicable, and to what 
conditions is it exclusively so 1 

From the foregoing remarks, it will be readily seen that it can be 
applied at the earliest period a malpresentation is detectable. As 
soon as the finger can enter the cervix, so soon can version be per- 
formed, converting all forms into breech presentations. In malposi- 
tions of the head, perhaps it may be found capable of improving its 
position without having recourse to complete pod alio version ; in 
puerperal convulsions, diminishing the great risk in such cases from 
the addition of the hand to the contents of the uterus ; in narrow 
brims, when version is decided upon, it will save the pressure upon 
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the OS uteri against the projecting parts of ike brim. To these points 
I shall allude in a futore eomaranication, and shall for the present 
oonfine myself to tlie advantages this method gives us in placenta 
proevia — at least, in every form of partial insertion. I have as yet 
l^ad no opportunity of testing its applicability in absolutely central 
jQsertion, and perhaps we can scarcely hope for any peculiar advantage 
in that condition, which becomes so formidable if the os continue 
undilated. Although in most writings it is said the hemorrhage 
which in these cases has already occurred is generally sufficient to 
dilate the os, still many will present such a prolonged rigidity of that 
part, that death may take place before entry of the whole hand can 
be effected ; and it has so happened that this form has in my own 
experience been by far the more frequent. These cases are the more 
serious because of the difficulty of obtaining a firm compress on the 
bleeding part. The contracted cervix generally has been seen where 
the hemorrhage has begun sometime before the full term (at the 
seventh or eighth month), when the lower portion of the uterus has 
not folly expanded. 

Case 1. — Mrs. B., of Walworth, a delicate, feeble woman, the mother 
of six children, about thirty-eight years old, and eight months advance<l 
in pregnancy. For the four previous days she had been losing blood 
in gashes. Her attendant requesting me to see her, I found her, on 
my arrival, very blanched, pulse thready, very weak, and quick; voice 
very feeble ; altogether in an exceedingly low state from flooding. The 
OS uteri was about the size of a crown-piece, thickened, irregular, and 
unyielding ; the placenta presenting three parts across it ; the mem- 
branes not broken ; no pains had appeared ; foetus alive ; movements 
feeble and convulsive ; head presenting. Blood was still oozing. I, 
therefore, gave her plentifully of spirits and water ; and introducing 
my hand into the vagina, I endeavoured to gently dilate the os. After 
trying some time, with very little effect, I thought it would be a groat 
advantage if I could turn without entering the uterus, and put in 
practice the method previously described. The head receded to the 
left side as the breech came down. The shoulders then presented ; 
but in a minute more they followed the head, and then the leg was 
easily felt through the membranes. Having broken them, I drew the 
knee into the vagina, and, plugging the os with the leg and breech, 
and keeping up a slight traction, I waited to allow rallying further. 
I also gave a dose of secale, with stimulants, to ensure contraction 
subsequently. As the os expanded, I gently drew down the foetus, 
which was fully born (but dead) in about three-quarters of an hour. 
8he did not lose half an ounce of blood during the whole process, nor 
during the removal of the placenta, which was slightly attached, but 
not adherent. Had she lost another gush, she must have died at the 
time. However, the quantity already lost had been too much ; 
for, after lingering out three weeks of extreme exhaustion, she died. 



312 HIDWirSBT, IVO. 

Cam 2. — Mrs. , of Gastle-streei, Boroogb ; aged about t\\\Tij4 

five ; thin, bat tolerablj healthy ; eight montbB advaoced in her eighth 
pregnaocT. Daring the fortni^t pre?ioii8 to my seeing her, she had 
lost blood by gushes and dots, at no time very severe ; and aboat six 
hoars before there was a small gush, with dots, and at the same time 
the liqaor amnii escaped, hot oo pains followed. I found there was 
still some bleeding, though not extensive, with dots in the vagiiiai 
Her appearanoe hMl not haen affected by the loss. The os had been 
dilated to half the foil size, but now it was so excessively irritable, 
that upon the slightest touch of the finser it contracted so that only 
one and at the most two fingera could enter. The placenta was 
stretched two-thirds across it, posteriorly. It here seemed to me that 
if the leg and breech of the foetus could be made to form the plug, the^ 
patient would be secure. The only way possible, without much risk, 
was to endeavour to put in practice the method before described, 
which was easily done, though not quite so readily as in Case 1, in 
consequence of the irritability of the cervix ; still it was effected, not*, 
withstanding the escape of the waters, without any force or pain, and: 
under circumstances which would have precluded entry of the whole 
hand. By means of two fingers in the os, I drew down the kUee into 
vagina ; and Mr. Woodman (the senior obstetric derk) having passed > 
a loop of tape through the bend of the knee, I left the case in bis 
charge, with instructions not to hurry the birth, but to keep up gentle 
traction, and to plug the cervix. In about three hours, the os 
relaxed and dilated to its foil size, when the foetus was brought down. 
It had apparently been d^ for a day or two. Not the slightest drop 
of blood was lost during the whole process of turning and extraction, 
and the woman recovered without a single bad symptom. 

Case 3. — Mrs. P., a fine, healthy person, well made, who had always 
had rapid labours. At the time I saw her, she was at full term of her 
seventh pregnancy. Having been seized twice within the previous 
month with a gush of blood (each time about half a pint) she was kept 
quiet Twenty-four hours before I saw her, she had had the third 
gush, which had continued ever since. I saw more than a pint, and 
the nurse said she had lost altogether as much more. At the time of 
my visit, the face was not much blanched, nor was the pulse much 
affected. The os uteri was fully dilated, the plscenta half-way over 
it ; uterus perfectly inactive. The liquor amnii had escaped, but the 
foetal head was high up ; no violent bleeding, but considerable oozing. 
There can be no doubt that the older metliod of version would have 
been very practicable. Still, as every circumstance was favourable, I 
turned by the method previously recommended, and found it very 
easily and speedily managed. In about two minutes sooner than I 
expected, the foot was in my hand, and drawing the leg through and 
the breech to the os uteri, I kept up a gentle traction. No uterine 
action ensuing, secale was given. lu a quarter of an hour paint 
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^- appeared. After the breech had passed the cervix, finding the funia 

'^' pulsating, I hastened the delivery, good pains assisting. The child^ 

1^' although not breathing when bom, was soon recovered by artificial 

^* respiration. No hemorrhage appeared daring the operation or expnl* 

^ sion of the fcdtas. The placenta not being thrown off soon, and 

^ a little hemorrhage appearing, it was removed, being rather firmly 

^\ attached. 

■ Case 4. — Mrs. C, Borough, aged about twenty-eight, of strong cott- 
ar stitution. At about three weeks to completion of full term of her. 
, fourth pregnancy. About three weeks before, she had been seized, 
. after a fright, with sudden and severe flooding. This passed off till 
^ twelve hours before I was called to her, when she was taken with a 
J sudden flooding, nearly equal to a chamber-vesselful, accompanied by 
°J fftintings, which continued during the twelve hours before I saw her. 
J I found her perfectly blanched : pulse very feeble ; extremities cold ; 
^^ could still swallow, and bad taken about half a pint of brandy. 
^' The OS uteri was about the size of a five-shilling-piece ; the placenta 
^' protruding, apparently centrally attached, but on carefully searching I 
"' found a portion of it thinner at the posterior aspect, and, carrying the 
'' finger backwards, the membranes were reached, unbroken ; the head 

* presenting. Being anxious to have command of the labour, with as 
'' little shock as possible to the patient in her very low condition, I 
^ employed the method mentioned above, with so much ease and 
" rapidity that in about one minute the foot was in the vagina. In this 
' case the membranes were ruptured at the beginning of the version ; 
f this, however, made no difference to the accomplishment of it. Con- 

* tinning to make a plug of the breech, I waited till the system had 
rallied by stimulants, and in order to allow the os to expand and the 
pains to come on. In about an hour and a half the pulse improved, 

' and two doses of secale were given ; about half an hour later, gentle 
^ traction being employed, the child was born dead. The placenta was 

' expelled by natural efforts. Ko hemorrhage occurred after I com^ 

menced version. She recovered satisfactorily. 

Cage 5. — Mrs. — , the mother of eight children, about eight months 
advanced in pregnancy, was taken in the night — seven hours before I 
saw her — with sudden flooding, which was estimated at more than two 
quarts. Four hours after she sent for her attendant, who found her 
with her extremities cold, blanched, and lying before the fire. From 
that time till I saw her she had been losing blood by continuous oozing, 
considered to be about half a pint. On my arrival, I found her 
blanched, pulse scarcely perceptible, voice strong, and considerable 
muscular power. The os was dilatable, about the size of a crown* 
piece, but had not been so more than an hour. The placenta came at 
that time only to the margin. It had before been felt over the os la 
part. The liquor amnii had escaped ; no pains. As the oozing was 
still going on, I was anxious to secure a plug. I therefore directed 
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and assisted Mr. Wadkim (Hw aenior obstetric clerk) in per- 
formiog version by tbe metbod above deseribad, wUch was done in a 
few minates. Tbe moment the head rose into the iliac fnaaa, the 
shoulder presented, sod then as instantly the foot was in the hand of 
the operator. During this time we gave largely of stimulanta, and 
apparently the patient had still considerable power. By tbe weight 
of the arm traction was kept up against the cervix, and in aboat half 
an hoar the child was horn (but d^), without any hemorrhage at all. 
The uterus contracted well, and the placenta came away naturally. 
Warmth and stimulants were employed ; but the pulse began to flag 
still more, and the powers gradually failed, till, about an hour after, 
she died, rather suddenly. It seems to me that if the version had 
been performed as soon as the os was capable of admitting a finger, 
the draining of blood might possibly have been prevented. The quan- 
tity lost at first was not precisely known till after death, and, coupled 
with the muscular power and uterine pains, there did not seera any 
justification for retarding delivery, as has been recommended in ex- 
treme exhaustion.— ZaTic^, Jvly 14 and 21, 1S60, pp, 28, 55. 



97.— ON THE OPERATION OF TURNING IN LABOUR 

OBSTRUCTED THROUGH COARCTATION OF THE 

PELVIC BRIM. 

By Dr. Robbbt Barnes, F.R.C.P., Physician to the Royal Maternity 
Charity, &c. 

On the 2nd of February, 1858, my assistance was required at a 
protracted labour by a midwife of the Royal Maternity Charity. The 
patient, a pluripara, had always had lingering labours, and the last child 
was still-born. She was now in labour at term. She had been seen 
by a surgeon at ten p.m. the day before. The head was at that time 

{)resenting at the brim, and it was reported that she had been in 
abour some hours without progress. I saw her at three a.m. on the 
2nd. The pains had then remitted ; tbe patient was weak and rest- 
less, her pulse small. The head was in the first position. The sacral 
promontory projected so as to be easily reached by the finger. The 
antero-posterior diameter was estimated at 3*50.'' The cranial bones 
overlapped considerably at the sagittal and lambdoidal sutures, tbe 
skull being somewhat flattened between promontory and pubes. But 
still the full transverse diameter of the head had not entered tbe 
strait, nor could it do so unless under the influence of considerable 
additional force. A fair degree of uterine contraction now returning, 
I waited an hour ; when, finding that the force required could not be 
supplied by the patient, that there was no advance, that symptoms of 
exhaustion were appearing, and being satisfied that the forceps would 
not deliver a living child, I lessened the head and delivered by crot- 
chet. The extraction was easily accomplished ; for the moment the 
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capacity of tho head was diminished, strong expulsive action set in. 
The placenta was removed in five minutes, and the uterus contracted 
well. The patient recovered favourably. 

Second Labour. — The woman had disregarded my injunction to have 
labour brought on prematurely in the event of another pregnancy, so 
that on Feb. 15th, 1859, she being in labour at term, my assistance 
was again required. When I saw her, the os was fully expanded, 
head and foot presenting. As the patient's strength was still good, 
I determined to deliver by turning. The version was effected under 
chloroform without difficulty, the presenting leg being brought down. 
The head was jammed for twenty minutes in the brim between the 
promontory of the sacrum and the symphysis: it was dragged through 
under considerable force, emerging into the cavity with a sudden slip. 
The child was born asphyxiated, but in half an hour cried loudly. It 
was not of a large size ; the head was much compressed at the sides. 
Mother and child did well. 

Coininentary. — This case gave me both satisfaction and surprise. I 
little expected that a living child would be born after the head had 
been subjected to such great and protracted compression. Had not 
the head been of somewhat less than average dimensions, the result 
would not, I believe, have been so favourable. Still in this case, all 
the conditions of safety to the mother and child could be secured by 
bringing on labour at the end of the eighth month, and resorting to 
version should the head not freely enter the pelvic brim. Here were 
a conjugate diameter of 3*50", and a head below the average dimen- 
sions. In most instances, the natural forces, if of ordinary vigour, 
mi^ht overcome a disproportion of this kind. In this paiticular case 
the natural forces were insufficient, and it became necessary to choose 
between the forceps, turning, and craniotomy. I postponed cranio- 
tomy as the last resource. It is possible that the forceps might have 
been successful ; but cases which I shall hereafter relate will show 
that, except under special circumstances, this instrument will not 
effect delivery obstructed through disproportion, with less risk to the 
mother or with more safety to the child, than can be attained by 
turning. The last operation could place the child's head in the most 
favourable position for entering the contracted brim. The hold ob- 
tained upon the legs and trunk would give the obstetrician a degree 
of power which neither the natural forces, nor the forceps, nor both 
combined, could supply. The power so obtained, when exerted, would 
equalize the transverse diameter of the child's head and the conjugate 
diameter of the pelvis most directly, and with the least possible 
violence. Brought into the brim base foremost, the plastic skull most 
easily adapts itself to the rigid distorted contour. The compressing 
force, first bearing upon the skull in its extreme transverse diameter, 
soon lessens this, because above the promontory and on either side 
there is no obstacle to the expansion of the skull. On the other hand, 
the forceps cannot exert the requisite degree of compressing force 
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lUMkr aqnallj fiivminhle eonditiom. Tbe oompntBum emimofc ht 
afiptiaddirieedytottietnHisfcnediaaeterof tbeskoll; it most fid 
either obliquely or in the oedpito-froDtid diameter. In «itiier cam^ 
the eompniNon, bj lewening the oedpii»-frontel diameter, masfc in- 
creaae the balgui|^ of the bi-parietal diameter, and bring tiiis — the 
obatmeting part— mto more vident impaction between the promoB- 
toiy and ijmpbyiia. The instrument thna adds to the very diffioalty 
which it is soogfat to oferoome, and calls for a sapererogatray incre- 
ment of force to bahuwe that excess of resistance which it has itadf 

Taming has this gnat advantage, that it brings no artificul diffi- 
colty to enhance that difficulty which already exists. 

The case before as does not mark the limit of the applicability of 
turning in contracted pelvis. It is tnie that with a conjugate diame- 
ter of 3'd(y and a small head, the passage throagh the pelvis was not 
effected witboat some difficalty, and some risk to the child's life. Batr 
experience has proved that a living child of fall size may be extracted 
throagh a yet saialler pelvis with safety to the mother. We must, 
therefore, pursue the inquiry, and study fresh cases, before we can 
determine the limits of the conservative application of turning ia 
contracted pelvis.— Zana^, April 21, 1860, p. 390. 



98,^Pr€ffnaney vnth Duplex Uterus, [In a work lately published, 
by Professor Kvssmavl, of Heiddberg, a most elaborate array of 
cases is given, illostrative of pregnancy in the perfectly developed 
duplex uterus. Amongst others occurs the following anecdote.] 

"One of our most celebrated accoucheurs met with a remarkable case 
in a woman who had a duplex uterus and a double vagina. She asked 
him whether she might become married ; and he gave her the advice, 
that if she did so, she should only make use of one of her vagiuae. 
In coarse of time she was broui^ht to bed of a child. Sed quid fit? 
After three months she again fell in labour, showing clearly that she 
had twice conceived, at different times." ''Truly a most remarkable 
case!" adds old Baldinger. Lobstein states, thafc he *' delivered a 
woman of two infants, one a month after the other; and was able to 
convince himself that she had two uteri, and to each a distinct 
vagina." 

^ In cases of parturition with such duplex uteri, labour may occs- 
sionally be quite natural; but generally it is the contrary. The 
malformation of the womb and of the vagina, as well as the abnormal 
sliape, size, and axis of the uterus, may be assigned as causes which 
render parturition difficult and perilous. Many of the women who 
have borne children under such circumstances have died {during the 
puerperal stage. — Edia, Med. Journal^ Jvly, 1860, p. 61. 
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99— PUERPERAL CONVULSIONS SUCCESSFtJLLY 
TREATED BY SUBCUTANEOUS INJECTIONS OF MORPHIA. 

By Professor Scanzoni. of Wurtzburg. 

Since the attention of the medical profession was first directed by 
J>r. Wood, of Edinburgh, and more lately by Hunter and B6hier, to 
the advantageous effects of subcutaneous injection, especially of nar- 
cotics, Professor Scanzoni has employed this method with success in 
numerous cases of neuralgia, hyperaesthesia, &c.; but he attaches 
especial importance to the following case of puerperal convulsions, 
because it seems to prove, in accordance with the views laid down by 
Hunter, that the subcutaneous application of narcotic agents furnishes 
a means of acting on abnormal irritations of the brain with greater 
rapidity and certainty than the administration of the same remedies 
by the mouth. It will, doubtless, be admitted that opium, and its 
different preparations, deserve the first place in the treatment of puer- 
peral eclampsia. In his own experience, the observation of a large 
Dumber of cases has convinced Professor Scanzoni that a kind of 
intoxication produced by opium leads with more certainty to a fSavoura- 
ble termination than any other means recommended in this terrible 
disease. But, unfortunately, it is not always possible to administer a 
BufBcient quantity of opium or morphia; sometimes the comatose 
Condition of the patient, at other times the rapid succession of 
paroxysms, prevents administration by the mouth ; and opiate ene- 
mata are occasionally rejected as soon as they are received. The sub- 
cutaneous injection, however, supplies the means by which these 
difliculties may be overcome, and a snfiScient quantity of opium intro- 
duced into the system to render its effects certain. Numerous 
experiments have convinced the author that, although the effect of 
tliis method is not always persistent (the neuralgias, for example, are 
not always cured by it), yet there are constantly produced, — ^within a 
very short time, often a few minutes, after the injection, — certain 
phenomena, which can leave no doubt as to the action of the opium 
upon the brain. Such symptoms are drowsiness, giddiness, headache, 
sickness, feeling of constriction in the throat, even vomiting, and 
depression ; or, if the dose is large, somnolence. These facts, taken 
along with the known effects of the subcutaneous application in deli- 
rium tremens, mania, chorea, tetanus, &a, induced him to try the 
same treatment in puerperal convulsions, and with the most satisfao- 
* tory results. After three injections of meconate of morphia there 
occurred only two attacks in nine hours, while previously there had 
been three attacks in an hour and three-quarters. This diminution 
of the convulsions after the injections is so much the more remarkable, 
since experience has shown that, as a general rule, the paroxysms 
become not only more violent, but follow at shorter intervals as the 
labour advances. And although the author does not imagine that he 
lias discovered in the subcutaneous injection an infiEdlible panacea for 
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this dretdfiil roiUady, he is of opinion that the foUowmg cue should 
induce physicians to give this meana a trial : — 

CoMt, — D., aged 21, primipara, strong and robast, was bronght into 
the iyins-in ward at a quarter to eight o*clock on the morning of Jane 
8th, 1859. Labour had commenced in the night, and she bad been 
seized with nervous (Niroxysms and loss of consciousness ; no account 
WAS given of the nature of the sttacks; the patient remembered 
nothing of wliat had occurred during the night. The whole body, 
and es()ecially the lower extremities, were Gedematous ; on the right 
side the tongue showed marks of i)eing bitten by the teeth ; the uterus 
corresponded to the pit of the stomach, and seemed sufficiently con- 
sistent ; sounds of the foetal heart distinct. On examination, the os 
ut<eri was dilated to the size of a sixpence, the b^ of waters was 
partly formed, and the head presented ; the urine was very albumin- 
ous, and es hi bi ted under the microscope numerous fibrinous cylinders. 
At eight o'clock she was seized with a second convulsive attack, which 
was of a very marked character, and lasted for some minutes. Oa 
recovering consciousness, she could answer questions, although slowly. 
A third attack succeeded at a quarter to nine, a fourth at a quarter 
to ten, a fifth at a quarter to twelve, and a sixth at five o'clock, — the 
last the most violent. After the fourth paroxysm consciousness did 
not return, and the breathing became stertorous. At ten o'clock she 
was bled to about eight ounces, an emena with twenty five drops of 
laudanum was given, the body was put into a warm bath, while cold 
irrigation was applied to the head. As opium could not be adminis- 
ter^ internally, a solution of the meoonate of morphia was now, at 
three different times, injected under the skin, the quantity amounting 
in all to about J grains (75 centigrammes) of opium. The labour 
advanced very slowly. At three o'clock next morning the membranes 
burst ; the os dilated to the size of a half-crown ; the head still high 
up above the brim ; sounds of the heart very distinct. After this 
period the dilatation went on more quickly ; at seven o'clock the os 
was larger than a crown piece, very extensible and dilatable, the bead 
high up and immovable; complete loss of consciousness, profound 
coma. In these circumstances, which left little hope of saving the 
patient, and in spite of the high position of the head and the incom- 
plete dilatation of the os uteri, it was decided to employ the forceps. 
Their application was by no means easy, but the extraction presented 
DO difficulty. After a few tractions, a foetus was born, which breathed 
feebly at first, but soon began to moan vigorously ; the placenta fol- 
lowed. During the operation there was no paroxysm. Some wind 
and ten drops of tincture of amber and muse were now given to the 
patient, which revived her a little, but did not restore consciousness. 
At eleven o'clock, a seventh attack came on, but was slight and short; 
after which she became excited, and tried to escape, but towards morn- 
ing she grew calm. At nine in the morning she could answer ques- 
tions put with a loud voice. During the whole day she remained like 
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a drnDk person; pnl^e 128. The muse was stopped; nothing bat 
lemoDade given. Towards evening the abdomen was somewhat pain- 
ful. During the night there were several slight attacks of mania ; 
she constantly attempted to escape. In the morning she answered 
rationally; pulse 108. The oedema had diminished, the abdomen 
was still tender ; there was difficulty of breathing ; and namerons 
rales, fine and coarse, in the lungs. Warm bath, lemonade, expecto^ 
rants, were prescribed. In the evening the patient was completely 
herself again ; pulse 132. June 11th and 12th: She slept well during 
the night, the expectoration becoming easy, and the pain of the 
abdomen relieved by fomentations and poultices; pulse 120; the 
urine contained little albumen, and no fibrinous cylinders. June 13th: 
Good condition ; oedema gone, abdomen soft ; some incontinence of 
urine during the night was relieved by leaving in a catheter. All 
medicines were now suspended; the patient was put on good 
diet ; and ordered to take every morning a glass of chalybeate mineral 
water. On the 17th there was no albumen found in the urine ; and 
on the 21st the patient left the hospital with her child, being advised 
to continue the use of steel for a considerable time. — BvU G^, de 
ThSrap.-^Udin. Med. Journal^ May^ 1860, /?. 1046. 



100. — Post-partvm Hemorrhage. By P. Hububbt, Esq., Croydon.— 
Much has been written on kneading, plugging, emetics, ice, &&, none 
of which I think can be fully relied upon, but I have always succeeded 
by the simple plan of injecting about half a pint of very cold water 
(iced if you can get it) into the rectum, giving at the same time cold 
brandy-and-water, with a drachm of Ourtis's liq. secalis comuti in it 
There is less difficulty in this operation than in injecting the uterus, 
which, I imagine, when attempted, is not always done. The applica** 
tion of the infant to the breast frequently fails to produce the desired 
contraction. I invariably carry in my midwifery case a small elastic 
enema instrument.— i/ant^, Sept. 8, 1860, p. 250. . 



101.— ON THE BIAONOSIS OP DROPSY OF THE 
FALLOPIAN TUBE. 

By Dr. J. T. Simpson, F.R.S.K„Professor of Medicine and Midwifery 
in the University of Edinbui-gh. 

FThe characters by which it can be determined whether a cystic tumour, 
fying in the pelvis, is due to the dilataition of a Fallopian tube, are 
ciK)rtly these :] 

First. Its free and independent MMlUy. — The tumour is freely 
moveable in the cavity of the pelvis, and does not move synchrononsly 
with the uterus ; but, on the contrary, it remains at rest when the 
womb is moTed; and can be readily moved about by the exploring 
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finger when the womb is kept finnly fixed, either hy the band placed 
above the pubee, or better still, by means of the uterine sound intro- 
daoed into its cavity. 

Secondly. Its dwigaUd Form. — As the fluid collects in and dis- 
tends the tube in nearly all its length, the resulting tumour is of an 
elongated conical form, with the rounded base corresponding to the 
obliterated fimbriated eitremity and the apex at the upper angle of 
the uterus. 

Thirdly* Its wavy Outline. — In all cases the surface of the tunaour 
feels more or less undulating and indented, for, in most instances, the 
distended tube is folded once or ofbener on itself, and tortuous ; and 
when it is not thus wavy and convoluted, the smooth outline is inter- 
rupted by the pressure of bands of plastic fibrine stretching over and 
indenting it. 

I have also referred to the comparative size of the tumour and its 
situation in the ordinary position of the Fallopian tube as guides — 
though certainly of less value-— in enabling you to discover and recog- 
nise the disease. If you have satisfied yourselves in any case as to the 
existence of the characteristics which I have attempted to pourtray, 
yon may proceed at once to confirm your diagnosis of the disease, and 
initiate your treatment by introducing an exploring needle into the 
interior of the cyst, and examining the fluid that escapes, which, as I 
have stated, is usiuUly perfectly limpid and clear. It is, no doubt, a 
matter of considerable difficulty to make out clearly in certain cases 
the actual presence of a tumour with all the characters I have 
described ; and to decide positively that it is a dropsy of the Fallopian 
tube will denumd a certain amount of experience on your part, and 
no small care and caution in conducting the examination. Bat the 
difficulties of the case will be lessened, and the diagnosis will be ren- 
dered more certain, if you will always take the precaution to investi- 
gate the pelvic organs by means of both hands simuibaneously — one 
being placed over the fundus uteri, and pressing down upon the pelvic 
organs through the abdominal walls, while two fingers of the other 
band are passed into the two canals at the outlet of the pelvis, for the 
purpose of examining the state of its contents from below. Where 
the patient has previously bad a family, the abdominal walls are soft 
and flabby, so that the pelvic organs can be readily felt through them ; 
and where they are firmer and less yielding, by putting the patient 
under the influence of chloroform they will be so far relaxed as to ena- 
ble you to have all the parts thoroughly at command. 

Prognosis. — In the great majority of cases the disease has remained 
unrecognised and unsuspected during the lifetime of the patient, and 
has only been discovered after death when the body was subjected to 
a post-mortem examination ; and this is more particularly the case 
where the cyst is not of very large size, and its contents consist sim- 
ply of a serous fluid. But where some morbid process has been going 

'^ the interior of thecy st, and the'altered mucous membrane has 
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become the seat of ioflamination in its higher grades, or where it has 
been subjected to injury, so that the couteots become mixed up with 
purulent effusions and bloody extravasations, the ultimate issue is apt 
to be less faYourable. For in such cases it sometimes happens that 
the cyst-wall becomes ulcerated through or bursts, and the morbid 
and irritating fluid escaping into the cavity of the peritoneum lights 
up a degree of inflammation on its serous surface that proves rapidly 
fatal. In some few cases, again, the disease may be recognised during 
life, even when the cyst is of the simplest kind, but where it is of suffi- 
cient size to give rise to the series of symptoms to which I have, 
alluded. In such cases you may succeed in diagnosing the disease in 
the manner I have described to you, and in conducting it to a fitvoor- 
able termination by an appropriate plan of 

Treatment, — Medical treatment of any kind seems to be of but 
little avail for the cure of this kind of malady. The only effectual 
means of affording relief to the patient, and her only hope of a perma- 
nent cure, is the removal of the fluid by puncturing the cyst. — M^ 
Timet and Gazette, Jvly 21, 1860, p, 49. 



102.— CASE OF SPONTANEOUS EXPULSION OP A 
FIBROUS TUMOUR OF THE UTERUS. 

By Pr. Joseph Griffiths Swatke, Physician- Accoucheur to the 
Bristol General Hospital. 

The case I am about to relate is a good instance of the manner in 
which the vu medicairix natures may sometimes, under favourable 
circumstances, effect the removal of a tumour which is quite beyond 
the reach of a surgical operation. 

A lady, aged 37, previously in good health, married on August 14th, 
1856, and on July 22nd, 1857, miscarried, when about eight weeks 
pregnant. At that time she was staying in Edinburgh, and was 
under the care of Dr. Duncan. About six weeks after the miscarriage, 
she experienced considerable pain in the left iliac r^on, accompanied 
with rigors and feverishness ; and, on placing her hand upon the part, 
tiiought that she could detect a slight swelling. About ten days after 
this, she was attacked in the night with a great deal of hemorrhage 
from the vagina, and afterwards with an increase of pain in the part 
affected. The pain was more severe at some times than at others, 
and never entirely left her. About six weeks after the hemorrhage, 
she again went to Edinbui^h, and consulted Dr. Duncan, who ex- 
amined her, and detected an enlargement on the left side of the 
uterus. Soon afterwards she left Edinburgh and went to Eissingen. 
She now never entirely lost the pain, and idways found it increase at 
the menstrual periods. At this time she could herself feel the tumour, 
especially in the morning. She returned to England in July 1858. 
She was then in tolerable health in other respects, but yet was never 
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entirely without pain, and had a retarn of hemorrhage at eaeh men- 
strual period. In October 1858, she eune to Clifton, and soon after 
eonsnlted Dr. W. Bndd, who then examined her, and distinctly felt 
the uterine tumour. He prescribed medicines for her which bad the 
effect of restraining the hemorrhage at each period, until, on February 
24th, 1859, she menstruated for the last time, and then became 
pregnant. 

I' : She continued pretty well during her pregnancy, with the exception 
of a good deal of sickness, and occasional pains in the left side, espe- 
cially in walking. She was not able to distinguish the tumour after 
the second month of pregnancy. On November 26th, 1859, I was 
sent for to attend her in her confinement. The first stage of the 
labonr went on fftvourably, although rather slowly, and occupied alto- 
gether about forty-eight hours. The first part of the second stage 
was tolerably expeditious ; but, towards the end of this stage, the 
progress of the head became less rapid, although the pains still con- 
tinued powerful. At h»t the head became oompfetely arrested at the 
lower outlet, and remained in that position for four hours. As the 
pains began to diminish very much in force, I applied the short forceps, 
and delivered her of a fine male in&ut. The placenta was expelled 
without any hemorrhage. For the first week after delivery, both 
mother and child went on well When I called on the eighth day 
(Sunday December 3rd), I found my patient feverish, and complaining 
of headache, which she attributed to taking rather too much animal 
food on the previous day. I prescribed an aperient and a less stimu- 
lating diet, and called to see her on the following Tuesday. She was 
still rather feverish ; the pulse was 104 ; and she complained of doll 
aching pain, with slight tenderness on the left side of the abdomen, 
just above the ilium. I ordered her eight grains of Dover's powder, 
and three grains of hydrargyrum cum cret&, to be taken at bedtime ; 
together with poppy-bead fomentations to the abdomen. On the fol- 
lowing Thursday, the symptoms were much the same; and she was 
directed to repeat the powder, and apply bran poultices. As the pain 
and tenderness still continued, I agreed to meet Dr. Bndd in consulta- 
tion on Tuesday, December 12th. 

We found her in much the same condition as regards the general 
symptoms. On examining the abdomen, we felt that the fundus 
nteri reached nearly as high as the umbilicus ; and the uterus itself 
was as large and hard as an uterus just after delivery, before the 
expulsion of the placenta. The enlargement was more perceptible on 
the left side of the uterus, which was also somewhat tender on pres- 
sure. We were both of opinion that some unfavourable change, such 
as subacute inflammation and softening, was going on in and around 
the uterine tumour, which had been ascertained to exist before the 
occurrence of pregnancy. She was ordered to repeat the Dover's 
powder and fomentations, and also to use an opiate suppository. On 
the next day, the febrile symptoms and tenderness were somewhat 
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increased. When I called on Friday, December 15th, the nurse 
showed me two pieces of a fleshy substance, which had passed per 
vaginam since my last visit ; the largest of these pieces was of the 
size (^ a hen's egg, and appeared to be made up of concentric layers 
of fibres. On examining it microscopically, I found that it consisted 
of unstriped fibres resembling those of the uterus. The expulsion of 
this substance was attended with a sanguineous discharge, like the 
lochia in appearance, and at first not at all ofiensive. This continued 
for several days, during which time a great number of smaller pieces 
were expelled, sometimes with distinct pains ; the discharge and feb- 
rile symptoms still continuing. To promote their expulsion, ergot 
was given on each day, together with opiate enemata and supposi- 
tories, to relieve pain and tenderness. On Monday, December 18th, 
we found that the portions expelled were assuming a darker colour 
and a putrid appearance ; and the discharge was becoming of a reddish- 
brown hue, and very ofiensive. This was accompanied with a short 
hacking cough and hectic fever, and the pulse still kept up to 100 or 
more ; although in other respects the general condition of the patient 
was not unfavourable. She was put upon a generous diet, and ordered 
to take quinine ; and the nurse was directed to syringe out the vagina 
frequently with chlorioated lotions. During this fortnight, the offen- 
sive discharge still remained, and broken down shreds and portions of 
tumour were repeatedly coming away. The uterus, which at first 
could be felt nearly as high as the umbilicus, gradually diminished in 
bulk and subsided in the abdomen, until, on Monday, December 25th, 
we could scarcely feel the fundus above the pubes. The whole of the 
tumour appeared by this time to have been expelled. On collecting 
all the portions and putting them together, they were found to form 
a mass of about the size of a man's fist, and to weigh rather more 
than half a pound. The treatment adopted on December 18th was 
continued up to this time. The discharge now b^an to improve very 
sensibly, both in quality and quantity, and the hectic fever to 
diminish; while at the same time* our patient was steadily gaining 
strength. 

On Tuesday, January 10th, 1860, there was a very slight pale 
mucous discharge, which was not at all offensive. The uterus was 
now so much reduced in bulk that it could not be felt. There was no 
fever ; the pulse was 84; and the cough had almost entirely ceased. 
From that period she progressed rapidly, and in another fortnight had 
completely recovered. 

Remarks. — In this case, before the occurrence of pregnancy, the 
presence of a fibrous tumour occasioned considerable hemorrhage at 
each menstrual period, and also a certain amount of pain, symptoms 
which are commonly noticed in connection with these morbid growths. 
But after the patient became pregnant, it is surprising how little the 
' process of gestation was interfered with. There was a marked im- 
provement of health, and no symptoms of the presence of a tumour 
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WM obaerfed, except occasional pain in the left dde after walkings 
Daring the progress of parturition the tumour gave rise to no unto- 
ward complication, except, perhaps, that it had the effect of retarding 
the second stage of labour ; but of this I am by no means certain. 
After the birth of the child, a fibrous tumour is very likely to occasicm 
pott partum hemorrhage, from its interfering with the due oontrao- 
tion of the uterine fibres ; but in this case nothing of the kind took 
place. But it is daring the changes which take place in the uterus 
after delivery, that we have most reason to dread the results of a 
fibrous tumour. As Dr. West remarks, '4t may interfere with the 
process of involution of the womb after delivery, and may either itself 
undergo a morbid softening and disintegration, or may be the occasion, 
either in connection with inflammation of its own substance and of 
that of the womb, or independently of them, of peritonitis, always 
dangerous, too often fatal." In the case I have just described, the 
termination was much more fortunate. The tumour no doubt was 
one of those which are imbedded in the walls, and between the fibres, 
of the uterus, with which they have a very slight connection. In all 
probability, it was much nearer the mucous than the serous surface of 
the womb, and thus it was that during the degeneration and absorp- 
tion of the uterine fibres after delivery, it lost its connections with 
the uteros, and consequently its vitality, and this gave rise to inflam- 
mation and ulceration of the uterine fibres between itself and the 
mucous sarface, until a sufficient opening having been made, it was 
cast off piecemeial into the cavity of the uterus ; and thus the natural 
processes in this instance, instead of being destructive, as they usuaUy 
are, were curative, and were attended with the happiest results. — 
BriL Med. J<yumal, May 12, 1860, p. 358. 



103.— ON THE DIAGNOSIS OF OVARIAN DROPSY. 
By M. BoiNBT. 

An elaborate paper on this subject, from the pen of M. Boinet, has 
been published in the 'Gazette Hebdomadaire de M4decine et de 
Chiru^' for January 6th, February 3rd and 17th, and March 9th of 
the present year. As the essay represents the opinions of a practi- 
tioner who is well known to have had large experience in the man- 
agement of the disease in question, we subjoin a copious abstract ; 
abridging little but the histories of some of the cases which he relates 
in support of his views. 

The affections which are most commonly mistaken for ovarian cysts, 
are— ascites, pregnancy, extra-uterine pregnancy, tympanitis, encysted 
dropsy of the peritoneum, fibrous and cancerous tumours, masses of 
indurated faeces, abscesses in the iliac fossae, retro-uterine hsematocele, 
hydatid cysts, &c. ; and yet all these have only the appearance of 
variaa cysts, and may be recognised by particular signs. Bu t it is 
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not enough merely to diagnose an ovarian cyst from any of the other 
abdominal tnmoars ; it remains to be ascertained whether it is uni- 
localar or multilocalar, simple or compound ; whether it is complicated 
with ascites, pregnancy, fibroos tumours, &c. ; whether the contained fluid 
is serous and clear, or coloured, thick, thready, gelatinous, sero-puru- 
lent, &c. ; whether the cysts are moveable or adherent. In its bear- 
ing on prognosis and treatment, the recognition of an ovarian tumour 
in any of the varied states in which it may present itself, is of the 
highest importance. 

The characteristic signs of ovarian cysts differ, according to the 
nature of the cyst and its contents, and according to the presence or 
absence of complications. One of the first symptoms is a dull pain, 
a feeling of weight, a dragging, in one of the iliac regions. This feel- 
ing often arises from turgescence of the ovary, and is especially felt 
before or during the catamenial periods: at other times, the pain is . 
only excited by pressure or by certain movements. These early 
symptoms, it is true, h&ve no great diagnostic value at first ; but at a 
later period, when the abdomen has become enlarged, and it has be- 
come impossible to discover by palpation on which side the cyst has 
arisen, then thes« symptoms become important, as indicating its point 
of origin. 

Afterwards, when the disease has made some progress, there ap- 
pears in one of the iliac regions a more or less painless tumour, 
readily felt by the hand, lobulated or round, and ofiioring an equal 
elastic resistance. The tumour often passes the pubes and reaches 
the umbilicus before the patient has suspected its development ; and 
then the medical man, called for the first time, ascertains with diffi- 
culty on which side it has commenced. At th« end of a certain time 
the abdomen acquires an uniform development and the size of an 
advanced pregnancy. If the patient is young and in the way of be- 
coming pregnant, she is liisely to deceive herself willingly ; and it is 
only when the duration of the enlargement has exceeded the natural 
limits of gestation, when the abdominal tension increases, when a 
sensation of pain is felt, and when functional disturbance of the abdo- 
minal and thoracic viscera appear, that she recognises that she has a 
dropsy in spite of her generally good health. 

There are special signs which characterise ovarian cysts at different 
periods of development. When the surgeon is called in at the com- 
mencement of the disease, particular attention should be given to the 
form of the abdomen. It will be often recognised, on careful exami- 
nation, that it projects more on one side than on the other. If it 
appears uniform, (lalpation will in certain cases discover the presence 
of a tumour, the limits and origin of which may be ascertained. In 
young girls and in women who have never borne children, it is some- 
times difficult to determine on which side the tumour has com- 
menced ; since, while it has been growing, the mass of the intestines 
has been pushed over to the other side, so that the abdomen is equally 
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distended : in rach cues, careful pereossion over everj part of the 
abdomen diaooyert a tumour on one side and the iDtestines on the 
other. And, when the abdominal walls possess a certain d^ee of 
laxity as in women who have borne children, and the abdomen is not 
very voluminons, the tumour will change its position with the side on 
which the patient lies, and, in doing so, often causes a kind of unda- 
lation to be felt. 

An ovarian tuuMur having been ascertained to exist, is it liquid (^^ 
solid 1 Circumscribed pressure on the tumour, carried along the iliac 
fossa, will cause a more or less evident fluctuation to be recognised, 
and will cause an elastic depression to be perceived, which prevents 
the disease from being confounded with a fibrous tumour, impacted 
fasces, or any other sdid swelling. Percussion gives a dull sound 
along the whole extent of the tumour ; and fluctuation is often felt 
at the same time. Examination by the vagina or rectum provea 
nothing, so long as the tumour remains in the ilio-lumbar region, and 
is not yet developed in the pelvis; but when it has acquired a certain 
development, vaginal examination may be useful in ascertaining the 
side on which the tumour has originated, if this can be ascertained in 
no other way ; for the tumour, in growing, carries the uterus with it, 
and gives this organ an oblique direction, so that the neck is turned 
to the opposite side from the fundus. This sign, important as it is, 
should not be had recourse to unless it is otherwise impossible to dis- 
cover from which side the tumour has grown, and unless such discoverj 
is of absolute importance. 

At a still more advanced period, when the abdomen is uniformly 
enlarged, pressure and percussion must afford the diagnosis. By 
pressure are ascertained fluctuation, inequalities, and points of hard- 
ness. If the abdominal walls are not too tense or oddematous, it is 
possible, by pressing in the abdomen at every prant, to feel massea 
varying in extent, mobility, shape, and size, formed of more or less 
resisting tissue, sometimes hard, sometimes soft and elastic. These 
masses, which resemble spherical bodies somewhat flattened, are some- 
times so large, so diversely placed, that they simulate displacement of 
the liver, spleen, or kidney. Sometimes the sense of fluctuation is 
only partial and indistinct, and the different parts of the tumour offer an 
unequal resistance. In these cases, there is either a multilocular cyst, 
or a cyst or tumour complicated with ascites. In other cases, fluctua- 
tion is general, and more evident than even in the highest degree of 
ascites. 

Percussion is the principal and most certains means of recognising 
(which may be done in by far the greater number of cases) whether a 
cyst is unilocular or multilocular, multiple or complicated ; whether 
the liquid it contains is serous, thick, thready, or gelatinous ; whether 
the tumour has several lobes, and what is their size, and to what ex- 
tent they correspond with the abdominal walls. The progress of the 
disease, the more or less severe pains which the patient has experi* 
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enced, the more or less evident signs of inflammation which have 
appeared on the abdomen, the state of the general health, will also 
aid in pointing out the nature of the Add, whether pmiilent or sero- 
purulent, &c. ; and palpation will discover the presence of tumours, of 
greater or less hardness, which may complicate the cysts. 

After these general considerations on the diagnosis of ovarian 
dropsy, the special characters of each variety of cyst remain to be 
described. 

Simple cysts, when they have occupied the whole abdomen, and the 
distension is uniform, present the following symptoms : — 

The abdomen is projecting, so that one would say that the patient 
had arrived at the last stage of pregnancy. If. on percussing gently 
with one or several fingers, or, still better, on giving a slight fillip on 
any one point of the abdomen, the impulse of the fluid is plainly felt 
by the other hand, the cyst is unilocular if, in addition, percussion 
gives a dull sound in all the anterior and inferior parts of the cyst, 
and resonance only at the epigastrium and in the flanks on lower and 
lateral parts of the abdomen, whatever be the position of the patient. 
This occurs because the intestines, pushed aside by the tumour, pro- 
ject only beyond tha edges of the cyst. Whether the patient is 
caused to lie either on the right or on the left side, the dulness is 
never displaced, but is always found at the same points and in the 
most elevated part of the cyst. These signs are constant, and enable 
an unilocular ovarian cyst to be distinguished from ascites, for 
instance. Another circumstance that may aid in the diagnosis is the 
generally good state of the health, and the rarity of swelling or oedema 
of the lower limbs. 

In one case only of unilocular cyst has M. Boinet observed these 
diagnostic signs to fail. The case was one, which he observed with 
M. Putel, of a woman aged 60, in whom percussion denoted the pre- 
sence of a serous fluid, and fluctuation was so distinct that the case 
might have been supposed to be one of ascites, if other signs had 
not denoted the presence of ovarian dropsy. A trocar was introduced; 
but no fluid escaped. On introducing a thread of iron wire through 
tbe canula, a thick gelatinous mass was drawn out. Nothing in 
this case led to a suspicion of the nature of the tumour, for 
])ercussion constantly gave the same results; the only circumstance 
which could have, under other conditions, thrown any doubt on the 
diagnosis, was that the patient was much emaciated, had a dry yel- 
lowish skin, and showed traces of the cancerous cachexia; all tbe 
functions, besides, were tolerably well performed, except that the 
breathing was impeded. Examples of this variety of cyst are very 
rare. 

When the abdomen has acquired a large size, it is sometimes difli- 
cult to ascertain on which side the cyst has arisen. In this case, 
recourse must be had to the history of the previous symptoms, and, as 
a last resource, to a vaginal examination. 
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Althoagh the diagnons of oniloeiiUa' ofarian eyste appears easy, 
errors of diagnosis are often oommitted. A patient came to M. Boin^ 
telling him that she bad an ovarian tamonr, of the nature of which 
she had abeady been informed by two hospital physicians. M. Boioet, 
relying on their diagnosis, drew off a large quantity of serous fluid, 
and proceeded to inject iodine, according to the plan which he strongly 
advocates ; bat the patient at once nttered so load a cry, that it was 
evident that the injection had been made into the peritoneal cavi^. 
Purnlent peritonitis set in ; the pas was evacuated, and iodine was 
Bf^n injected several times; the patient recovered, and was in 
good hnlth in 1859, six years after the operation. M. Boinet 
observes, that the severe pain at the moment of injection is a certain 
sign that the peritoneum has been injected instead of au ovariaa 
cyst 

M. Boinet is aware of numerous cases of error of diagnosis between 
ascites and ovarian dropsy. For instance, a young girl, on whom he 
operated with MM. Banyan and Font^ had already been treated for 
ascites in the H6tel Dieu. Another case oocarred in the person of a 
Norman lady, who had been tapped four or five times for ascites. 
M. Boinet threw in iodine injections, with the result of obtaining a 
radical cure. 

Proceeding to speak of the diagnosis of the forms of ovarian cyst, 
M. Boinet relates the case of a lady aged twenty-seven, in whom 
M. Qendrin diagnosed the presence of an agglomeration of cysts, uid 
advised merely palliative treatment ; M. Boinet believed that there 
was an unilocular cyst of the left ovary, containing a thickish fluid, 
slightly thready, and probably of a chocolate colour; M. Yelpeau 
diagnosed a cyst with thick wiJls, probably single ; and M. Trousseau 
was of opinion that it was a simple unilocular cyst. It was finally 
determined to inject iodine, which was done, by MM. Boinet and 
Bougoin. The cyst was unilocular, with very thin walls ; it contained 
five litres of slightly thready chocolate-coloured fluid. The injection 
was repeated three times ; and the patient recovered. 

When the impulse of the fluid is not felt at all the points of a cyst, 
wherever percussion may be made, it may be said with certainty that 
tbe cyst is multilocular, or that the fluid which it contains is very 
thick. In these cases, the fluctuation is limited to the points in 
which the surfiice of each lobe corresponds with the abdominal walls. 
By a careful examination, it may thus be possible to count tbe lobes 
of which the cyst Is composed — at least, the superficial ones ; there is 
almost always a principal lobe, a mother-cyst, round which all the 
others are grouped. Occasionally the cysts are divided into several 
pouches by more or less apparent projections or depressions, which 
may sometimes be felt through the abdominal walls. The presence of 
tumours in the walls of the cyst, excessive thickness of the walls, divi- 
sion into several cells, and especially density of the contained fluid, all 
obscure unduUition. Extreme distension of the cysts with a thick 
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liquid gives a remarkable sensation of ▼ibration. In these cases, per- 
cossion is not enough ; careful palpation in all directions must be em- 
ployed. In cases of multilocular cysts, the general health is ordinarily 
not Tery good. 

It remains to determine the nature of the fluid contained in the 
cyst, and its density. When it is serous and limpid, so as to be capa- 
ble of flowing readily through the canula like water, fluctuation is free, 
easy, perceived at all points, resembling that of a considerable ascites. 
If the liquid is dense, thick, thready, glutinous, oily, fluctuation, 
although perceptible, is much less free. In cases where the liquid is 
too thick to give rise to fluctuation in the ordinary way, it may be felt 
by applying the two hands on the abdomen, and applying a to-and-fro 
motion, which will enable the fact to be discovered, that the liquid 
possesses a certain consistence. 

If the patients experience or have experienced continued pains in 
the abdomen, if signs of inflammation have been present, if the abdo- 
men has been or is slightly tender on pressure, the fluid, whether the 
cyst be single or multilocular, will probably be more or less coloured — 
reddish, sero-sanguinolent, coffee or chocolate coloured, &c Multi- 
locular cysts especially where the fluid is thick, glutinous, and un- 
healthy, present these varieties of colour. It may with equal proba- 
bility be announced that the fluid is purulent when the patients have 
a continued slow fever, loss of appetite, vomiting, diarrhoea, emacia- 
tion, pains in the abdomen and especially in the cyst — ^in a word, the 
symptoms of hectic fever, or those which indicate the presence of 
purulent deposits. 

To avoid confounding ascites with encysted dropsy — ^the mistake 
which is most commonly made — it is sufficient to remember that the 
course of ascites is generally more rapid, that the enlargement of the 
abdomen is more uniform ; and that, in ovarian dropsy, the abdomen 
is more protuberant, and preserves the same rotundity on whatever 
side the patient may lie. But percussion afibrds the surest means of 
diagnosis : in ovarian dropsy, it gives dulness in all the anterior, supe- 
rior, and inferior parts of the aMomeu, and resonance in the flanks ; 
while, if the abdomen is resonant above and dull at the sides, there is 
ascites ; the intestines floating to the surface of the fluid, while in 
ovarian dropsy they are pushed aside by the cyst. In ascites, if the 
patient is caused to lie on either side, the fluid changes its position, 
and resonance can always be detected on the side opposite to that on 
which the patient lies ; in ovarian dropsy, on whatever side the 
patient may lie, the dulness is always at the same point. Another 
sign which is rare in ovarian cysts, and almost constant in asdtes, 
especially when the disease is of a certain duration, is the infiltration 
of the lower limbs, and the pressure of organic disease of the liver, 
heart, and other viscera. 

Id encysted dropsy of the peritoneum, fluctuation is much more 
difficult to perceive. It is circumscribed and limited, and is never 
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foand except at the same points. The intestines He below, and do 
not, as in ascites, occupy the most prominent part of the abdomen. 
In this form of disease (which M. Boinet has seen twice in males and 
once in a female), the liquid is either collected in a single cyst extend- 
ing, it may be, from the xiphoid cartilage to the pnbes, and from one 
hypochondriam to the other, or in several separate cysts placed very 
faper6cially. The phenomena of distension and flactuation are 
manifested here as in ascites ; bat encysted dropsy always arises from 
peritonitis, is slow in its progress, forms a more projecting swelling 
than ascites, and produces less impediment in respiration and dis- 
I^aoement of the intestines.— ^n^is^ Med. Journal^ April 14^ 1860, 
p. 288. 

104~FOUR CASES OP OVARIOTOMY. 

By T. Spbkcsb Wslls, Esq., F.R.C.S., Surgeon to the Samaritan 
Hospital. 

In the last nnmber of the * American Journal of the Medical 
Sciences' (July, I860), Dr. Sawyer, of San Francisco, says that of 
seven cases of abdominal section made in Oalifomia, on account of 
ovarian disease, six terminated fatally; and he asks if surgeons 
''always furnish a report of their unsuccessful cases as well as of their 
successful ?" He concludes his paper with the remark, that he is 
"satisfied that the statistics of ovariotomy are entirely unreliable^ 
because but a feeble fraction of the fatal cases are given to the public; 
while there is not a single successful operation that does not find its 
way, either directly or indirectly, into some of the medical periodicals 
of the day." Somewhat similiar opinions have been hinted, if no6 
openly expressed, on this side the Atlantic I am anxious, therefore, 
to assure the reader that he may find in the carefully-elaborated table 
appended by Mr. Clay to bis translation of ' Eiwisch on Diseases of 
the Ovaries,' particulars of all the cases, successful or fatal, in which 
I had performed ovariotomy up to the date of the publication of that 
work. I have performed it twice since, with a favourable result in 
both cases ; making a total of 19 operations, followed by death in 7 
cases, and recovery in 12. I feel confident that this mortality may 
be much diminished hereafter ; but, as it stands, it is far better than 
the result of lithotomy in the London Hospitals, which ranges from 
50 to 53 per cent, in patients over the age of 14. As the details of 
the following four cases have not been published, they may possibly 
be acceptable to the readers of the ' Medical Times and Gazette.' 

Case 1.— On October 18, 1859, 1 met Dr. Rigby and Mr. Peiroe, 
of Notting-hill, in consultation upon a single lady, only 17 years of 
age, who had been tapped eight times during the previous two years. 
She had been previously under the care of a physician who considered 
the disease to be ascites, but Mr. Peirce had recognised its true nature. 
It was arranged that this gentleman should tap in our presence, 
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^hich was done, and acarefiil examination was made after the largest 
cyst had been emptied. It was then found that there were several 
groups of smaller cysts in diflferent parts of the abdomen, and looking 
to the frequency with which tapping had become necessary, and the 
condition of the patient, who was much emaciated, it was agreed to 
recommend ox^riotomy. The patient and her friends being anxious 
to have it done, after the danger had been fairly put before them, it 
was arranged after a short time that I should perform the operation. 
8ome delay was caused by a continuance of very foggy weather, but it 
was performed on November 19. 

Br. Priestley having administered chloroform, and Messrs. Ourling 
and Peirce, and Dr. Sanderson, being present, and kindly assisting 
me, I removed the cyst and its contents, by an incision only four 
inches long, opening the cyst to the same extent, and breaking down 
the inner cysts, withdrawing the whole as they were emptied. Mode- 
rately extensive parietal adhesions had been previously broken down ; 
and a portion of omentum was separated, in which were two vessels 
which required the ligature. The peduncle was secured by strong 
twine, and, with the omental ligatures, was kept outside the wound, 
which was united by hare-lip pins carried through the peritoneum on 
both sides, and by superficial sutures. The cyst and contentg 
weighed thirty-eight pounds. 

The after-treatment of this case was conducted with great ability 
and care by Mr. Peirce ; and it is only necessary to add that rapid 
recovery followed, without one alarming symptom. An occasional 
opiate was given by the rectum, and hot linseed poultices were used 
for a few days tdl over the abdomen. The young lady is now in 
vigorous health, and was seen lately by Br. Rigby, who was much 
struck by the contrast between the blooming girl before him, and the 
pale emaciated being who was the subject of our consultation only a 
few months before. 

Caie 2. — On Jan. 31st, 1860, I was consulted by a married lady 
from Manchester, aged twenty-six, the subject of ovarian disease of 
about three years' standing. Br. Whitehead had tapped her in March 
and August,. 1859, removing at the first time twenty-five, and at the 
second fifteen, pounds of fluid. A number of small cysts had grown 
rapidly between the first and second tappings. When I saw her she 
measured forty-one inches in circumference at the umbilicus, and 
nineteen inches from ensiform cartilage to symphysis pubis. She had 
been in pretty good health until the last six weeks, but had suffered 
much since from the distension, pain, and want of sleep. A portion of 
the tumour could be felt in the pelvis, between the rectum and the 
uteras, pushing the uterus upwards and forwards; but as the uterus 
was moveable, I hoped there were no pelvic adhesions of consequence, 
and, seeing no other resource open to the patient, advised ovariotomy. 
I performed the operation on Feb. 6. Br. Priestley administered 
chloroform. Br. Markbam, Mr. W. Adams, and Mr. Price were pre- 
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seat * Tbe operation w»8 precisely nmiUur to that performed in tiM 
former case, the cjst bating been emptied and drawn through » small 
incision. A group of smaller cysts moulded to the pelvic cavity wtn 
then also withdrawn through the wound, but the uterus followed tbe 
cysts doiely, the tumour and uterus being connected together without 
any intervening peduncle. The Fallopian tube was anch enlarged, 
elongated, and expanded over the growth, and adhering to it. I oom« 
menced the separation by the knife, dividing the FaDopian tube and 
part of the broad ligament, and secured some large vessels by ligature. 
The attachment lower down, towards the cervix and side of the vagina, 
was looser. Here I transfixed it, and tied in three portions, after 
securing it temporarily by a clamp. I found that tbe tissues included 
in the ligature could not be brought outside the wound without exert* 
ing a dangerous degree of traction on the uterus. Aooordingiyy affcar 
the wound had been united by hare-lip pins, I was obliged to be satis- 
fied with bringing the ligature as near the peritoneal edges of the 
wound as I could, and leave sufficient opening for the escape of the 
decomposing stump. 

She recovered well from the operation, and had some quiet sleep in 
the evening ; the pulse, however, was 135, and rather feeble. Flatu- 
lence was rather troublesome, but there was no sickness. She seemed 
inclined to perspire, and said she was '* comfortably warm." She 
passed a good night, frequently dozing, and perspiring a little ; bat in 
the morning the pulse was up to 148. She had no pain, but flatu* 
lence was troublesome, and she said she felt ''tired." During the 
forenoon the pulse became feeble, rose to 160, and she continued to 
sink all day, although she took stimulants and beef-tea freely, and was 
not sick. No urine was secreted after three p.m. The intestines 
became enormously distended by gas, and she died at nine p.m., thirty 
hours after operation. No post-mortem examination was allowed. 

I am disposed to attribute tbe death in this ease partly to imperfect 
recovery from the shock of the operation and the consequent exhaus- 
tion, and partly to the absorption of some morbid product of tbe 
decomposing cyst. When a peduncle is secured outside tbe wound on 
the surface of tbe abdomen, the portion of cyst or peduncle strangu- 
lated by the ligature becomes quite putrid in a very few hours, and a 
black offensive discharge is generally very copious. The same thing 
must occur when the stump is within the peritoneal cavity, and the 
effects might be expected to resemble those produced by the injection 
of putrid substances into the veins. It is known that Dr. Clay thinks 
it better to leave the stump within the abdomen, and acts up to his 
belief ; but, with two exceptions, I have always kept it outside,— this 
case, and one in which the patient recovered. 

Caae 3.— On May 26th I was requested to meet Dr. Bamskill and 
Dr. Buss, of Shoreditch, to decide upon the treatment of a patient, 
aged forty-one, the subject of a large multilocular ovarian cyst of two 
years' growth. She had not been tapped, and it was agreed that Dr. 
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Suss should tap her in our preseuce. Very little fluid was obtained 
at first, but by passing a uterine sound through the canula, and break- 
ing down the walls of many inner cysts, a pailful of thick fluid was 
evacuated. She recovered well &om the tapping, but filled again 
rapidly, and it was decided ati a second consultation with the same 
gentlemen held on July 13th to perform ovariotomy, as she was 
already as large as before the tapping. 

On July 17th I performed the operation. Dr. Echeverria adminis* 
tered chloroform. Dr. Bamskill, Dr. Routh, Dr. Drage, of Hatfield, 
Mr. Olay, of Birmingham, and Mr. Thompson, of Westerham, were 
present. The parietal adhesions were very extensive, requiring sepa* 
ration with the hand from almost the whole of the abdominal wa^. 
A portion of omentum, also, had to be separated. A very little fluid 
paased through a very large trocar, so that I opened the cyst to the 
full extent of the wound, introduced my hand, and broke down the 
inner cysts while Dr. Routh and Mr. Clay withdrew them as they 
were being emptied. In this way the whole tumour was removed 
through an incision only just large enough to admit my hand, and lit- 
tle, if any, of the contents of the cyst entered the peritoneal cavity. 
There was some oozing of blood from the torn adhesions, and it was 
necessary to sponge out the pelvic cavity, but no ligatures were used. 
The pedicle was secured by twine ligature in three portions, and kept 
outside the wound, which was closed in the usual way by hare-lip 
pins and superficial sutures. The empty cysts weighed four pounds, 
the fluid collected thirteen pounds, and some eight or ten pints 
were lost. 

The after-treatment was ably conducted by Dr. Bamskill and Dr. 
Buss. No medicine was given by the mouth. The abdomen was 
covered by hot linseed poultices, and when there was pain small opiate 
enemas were administered ; but she only required three of these. 
Indeed, recovery was uninterrupted As Dr. Bamskill said, *'She had 
not even a dry tongue, a quickened pulse, any pain, or any heat of 
skin.'' The bowels did not act till the ninth day. On the next day 
the ligature separated from the peduncle, and on Aug. 11th, twenty- 
four days after the operation, the patient left town for Brighton by 
cab and railway, having been walking about the room for nearly a 
week before. 

Case 4— On Dec. 8th, 1859, 1 saw a single lady, aged thirty-six, in 
consultation with Dr. Bigby, and removed ten quarts of fluid from an 
ovarian cyst. She had not been tapped bdbre. The growth was of 
about three years* standing. She suffered nothing from the tapping, 
gained flesh afterwards, but began to fill soon. 

I saw her again on May 9, 1860. She then appeared about as 
large as before the first tapping. The girth was 39^ inches. It was 
arranged that I should tap again, and inject iodine if no secondary 
cysts were foand. Accordingly, on May 21, 1 removed nine quarts of 
fluid; but, finding that large groups of secondary cysts had formed 
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on the left side ^iooe the lint tapping, no iodine was injected. She 
remained rather feehle, with occasions nausea and falntness, for aome 
dajB, bat left town ten days after the tapping. Sbe did not recover 
strength, complained of much headache at times, and lost flesh, while 
the size of the abdomen increased rapidly. 

On Jnly 13, consultations were held with Dr. Rigby, I>r. Tyler 
Smith, and Dr. Qrowse, of Brentwood. The result was that she 
determined to snbmit to ovariotomy, and I performed the operation 
at Brentwood, on July 28. The growth had increased bo rapidly, sbe 
had become so thin and pale, had been so much distressed by the 
abdominal distension, and tlie pulse was so feeble, that at the hut 
moment I consulted with Dr. Ramskill and Dr. Growse, as to the pro- 
priety of operating ; but, fortified by their opinion that it was the 
only means of escape from speedy death, we determined to proceed, 
Dr. Ramskill carefully watching the action of the ehlor^orni. Dr. 
Growse and Mr. Quennell of Brentwood, and Mr. Mason, assisting ma 
With the exception of one small band of adhesion at the site of the 
previous tappings, the cyst was quite unattached. This band readily 
yielded to the hand. The principal cyst was tapped, emptied, and 
partly withdrawn. But large groups of inner cysts prevented the 
esca)>e of the whole tumour through the small incision. I therefore 
passed my hand into the large cyst, and by breaking down the smaller 
ones and squeezing out their contents, the whole tumour easily passed 
through an incison only just large enough to admit my hand. Dr. 
Growse and Mr. Quennell were so careful in drawing out the cyst as it 
was emptied, and protecting the edges of the wound by hot flannels, 
that not a drop of the contents of the cyst entered the peritoneal 
cavity. There was rather free bleeding from the broken-down adhe- 
sion, but it subsided spontaneously. The peduncle was long, but very 
broad, extending along the brim of the pelvis on the left side. It 
was secured by transfixing and by a twine ligature. The wound was 
closed in the usual manner, and the same plan of after treatment 
agreed upon. It was conducted most ably and attentively by Dr. 
Growse, and I have little more to record than gradual recovery. For 
three days she remained very weak, the pulse ranging from 104 to 
130, the skin inclined to be hot, and there was a good deal of flatu- 
lence with occasional vomiting. But there was very little pain. She 
slept very comfortably after an occasional opiate enema, and all anxiety 
was over by the fourth day, when the ligature on the peduncle had 
separated, and the deep sutures were removed. The superficial sutures 
were left till August 4 I have since had most favourable accounts of 
her progress, and look upon convalescence as established. Her sister 
wrote to me on August 21, twenty-four days after the operation, 
saying : — "My sister walked into the front room yesterday, where we 
dined and spent the day. She is now sitting in an easy-chair, <a 
work'* 

I am anxious to direct special attention to the simple after- 
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treatment pnrsaed in these cases, — as I am convinced that in many 
suocessfnl cases the&tal result has been principally due to over-active 
or meddlesome medication. The published reports of more than one 
case clearly point rather to opium than to ovariotomy as the cause of 
death. In other cases stim\)lants seem to have been given in mis- 
chievous excess ; while the opposite treatment by starvation and pur- 
gatives is not yet absolutely exploded. I have made a great number 
of experiments on dogs» rabbits, and guinea-pigs, in order to deter- 
mine the best mode of uniting wounds of the abdominal parietes ; 
and nearly the whole of the animals operated on recovered, — yet the 
rabbit is peculiarly liable to peritonitis and the guinea-pig is in about 
the same degree as in the human subject. But, although no after- 
treatment whatever was adopted, and the* animals were left with 
their ordinary supply of food, and to their natural instincts, they 
recovered with hardly an exception. This experience has led me 
to regard perfect rest in a well-ventilated room, comfortably warm 
hedding, and extreme cleanliness, while simple food and drink are 
given in small quantities, as the patient's feelings suggest, as the 
principal things to be attended to. The application of warmth and 
moisture to the abdomen is very pleasant to all such patients, and 
undoubtedly useful. Opium in sufficient doses to relieve pain is also 
of great use ; but in larjger quantities it is unnecessary, and injurious. 
If given by the mouth in any form it is apt to be followed by vomit- 
ing, but this evil is in a great degree avoided by injecting it into the 
lectum. Here also it seems to have a looed soothing effect ; especi- 
ally in relieving irritability of the bladder, which is sometimes trou- 
blesome. Purgatives on the one hand, or artificial constipation by 
opium on' the other, seem to be equally mischievous. Over-excited 
peristaltic action may produce peritonitis directly, while the opposite 
condition may do so indirectly, and certainly leads to distressing flatu- 
lent distension of the intestines. It seems to be a perfectly safe rule 
to allow both stomach and intestines to adapt themselves to their 
altered circumstances with very little, if any, medical interference, 
and certainly rather to do nothing than to run any risk of doing 
hann.— Medical Times and Gazette, Aug. 25. 1860, p, 178. 



106.— CASE OF TUMOUR IN THE ABDOMEN WITH A 
HISTORY OP SUPPOSED PREGNANCY. 

(Under the care of Dr. James Jonbs, Metropolitan Free Hospital.) 

[The following case is one of great interest. It bears more especially 
en the question of diagnosis, and indicates the necessity for extreme 
care in arriving at a conclusion as to the existence of a dead foetus in 
the abdomen.] 

Mrs. W., a fairly healthy woman, aged twenty-nine, was admitted 
\uider Dr. James Jones' care in June last. She was the mother of 
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one child now oaariy three yean old. The histoiy which she gme d 
henelf was, that after the reoommencement of menstroation on the 
weaning of her infant, she continued to be unwell regularly, until 
Jan. 1869. At the latter date the menses were suspended, and she 
believed herself pregnant. In due time she felt the motions of the 
child, her abdomen enlarged, her breasts increased in ▼olume, and her 
whole condition was such that she never entertained a single doubt as 
to her condition. In Oct. she had attained a suse about equal to that 
of the latter months of her previous pregnancy. A week or ten days 
alter the time at whidi she had expected the birth of her child 
she was attacked by pain in the abdomen, and indications of the com- 
mencement of labour. The midwife whom she had engaged to attend 
her was summoned, and remained in attendance for three or four 
days, when, as things did not progress, a consulting accoucheur was 
called in, who, with some hesitation, expressed his belief that the 
patient was not pregnant, and that an abdominal tumour existed. 
After this the woman got about again, and in November she received 
a blow on the abdomen subsequent to which she never again felt what 
the had considered to be the movements of the foetus. 

CandUian at the time of AdmiMnon (eighteen months after the sus- 
pension of menstruation, and eight alter the supposed death of the 
foetus). — The woman's abdomen was about as large fts that common 
in the seventh month of pregnancy. It was occupied by a large firm 
mass, which was centrally placed, and could be moved a little from 
side to side. In this mass the most careful handling failed to discover 
any irregularities like those presented by the limbs of a child. Over 
its right side at its upper put there was a broad shallow furrow, but 
with this exception its snrlsce was equally rounded and equally firm 
and unyielding. The tumour did not deviate to either side, and oocu- 
pied the whole of the front of the abdomen from the pubes to midway 
between the umbilicus and ensiform cartilage. Her breasts were both 
of them of considerable size, and she could squeeze milk from the nip- 
ples. The areolsB were dark. A broad brown streak extended from 
the umbilicus to the pubes. On examination per vaginam the os 
uteri was found to be high up, the cervix was short and appeared 
to end by being expanded into a rounded solid mass which occupied 
the upper part of the pelvis. With some difficulty a flexible uterine 
sound was introduced for the length of four inches. 

Here, then, was obviously the question of diagnosis between a 
fibrous tumour of the uterus and a defunct foetus, the result of an 
extra-uterine or parietal gestation. The woman's history, and the 
&ct that she had had no hemorrhages, were strongly in support of the 
latter hypothesis, and several of those who examined her were inclined 
to adopt it. Against such a view of the case, however, was the whole 
of the eridenoe derived from the examination of the tumour, whether 
through the abdominal wall or by the vagina. It should be stated 
that the woman was thin, and that the tumour could consequently be 
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▼ery satisfactorily bandied. Then, again, as to history. The 
suspension of menstruation was the only fact to which much 
real weight could be attached. Oases of fancied pregnancy, on 
the part even of those who have previously borne children, and 
might be expected to have had experience enough to prevent 
such a mistake, are yet common enough. It is well known, also, 
that the breasts will enlarge in sympathy with any uterine tumour, 
and even that milk may be secreted under such circumstances. 
Although also it is perfectly true, that the growth of most intra- 
uterine tumours, more especially in their earlier stages, is attended by 
attacks of hemorrhage, yet exceptions to this are far from unfrequent. 
Thus, therefore, the history, though at first sight appearing clear and 
definite in its indications, seemed to lose its conclusiveness on more 
searching scrutiny. Belying upon the more trustworthy evidence 
afforded by actual examination, Dr. Jones and most of liis colleagues 
were induced to form a very positive opinion that the tumour was in 
reality a fibrous one, and had nothing to do with misplaced gestation. 
— Med. Times and Gazette, Jvdy 21, 1860, p. 68. 



106.— ON THE DIAGNOSIS OP TUMOURS OP THE 
BREAST. 

By John EaiCHSfly, Esq., Professor of Surgery and of Clinical Sur- 
gery in University College, &c. 

[In the present article, Mr. Erichsen treats principally of the diagno- 
sis of cancer of the breast from cystic and adenoid tumours of that 
organ.] 

These cystic growths, though not so common as cancer and the 
other solid tumours, are yet of by no means infrequent occurrence. They 
are of three distinct kinds : — 1. Those in which the tumour consists 
oC a single unilocular cyst ; 2. Those which consist of several inde- 
pendent cysts aggregated together into one tumour — multilocular 
cysts ; 3. Those in which a series of small cysts are diflfiised througfi 
a fibrous or hypertrophied mass ; in fact, a combination of cysts with 
a chronic mammary tumour. Two theories are in vogue as to the 
origin of this form of cystic development. According to one set of 
pathologists, it is produced by the obstruction and subsequent dilata- 
tion of a lacteal duet. But this theory, I think, is w«^c : from the 
fact of our not being able to trace one of these ducts into the cyst ; from 
the fact that the fluid contained in these cysts shows no trace of lacteal 
origin ; and from the fact that such cysts are met with elsewhere, in 
places where no laAeal duct previously existed. The other theory is, 
that these cysts are entirely new formations ; and this, partly for the 
reasons before mentioned, and partly because these cysts closely 
resemble those met with in other secretory glands both as to 
structure and contents, appears to me to be the more tenable of the two. 

VOL. XLII. z 
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These tumoars, I must premise, whether aDilocalar, maltilocular, 
or consisting of cysts diffused in a mass of fibrous or hyperbrophied 
gland-tissue, are always composed of thin walls, formed of condensed 
cellular tissue, and containing in their interior a fluid mriable in 
amount and character; being in one serous, in another glairy, and in 
a third bloody ; it is very commonly of a light straw C(^our, not nn- 
freqaently it is brown, and sometimes sanguineous, but these differ- 
ences are accidental and of no importance. 

• We will now consider the diagnosis of these cystic growths iroai 
cancerous and other solid tumours of the breast. And, first, with re- 
gard to the unilocular cyst : this is the most common form, and occurs 
generally in women at what one might call the "cancerous age," viz., 
forty-five to fifty ; it is frequently referred to pressure, or to a blow 
on the part, or it may be connect-ed with uterine disturbance at the 
period of the cessation of the menses. Thus so far as the age and 
proximate cause are concerned, the history throws comparatively little 
light on the subject, and the diagnosis has therefore to be made en- 
tirely by palpation and examination of tlie tumour. Now yoa can 
easily conceive that, depending only on manipulation to form a correct 
judgment of the nature of the tumour, the surgeon may be exceed- 
ingly liable to form an erroneous opinion. I could relate to yoa 
many cases in which error of diagnosis has occurred, but I will confine 
myself to a few of the more illustrative. 

I was requested some time ago, by my friend, Mr. Walter Wilson, 
to see a married lady, aged 45, who had in the right breast a tumour 
of about the size of an apple, hard and painful on pressure. This, 
she said, had been diagnosed as a fibrous tumour by a surgeon in the 
country, who had recommended her to come to London and have it 
removed. On examining the tumour I suspected it to be a cyst. It 
had not the stony hardness of a solid tumour, but felt obscurely elastic 
on deep pressure. Acting on this supposition, I introduced an 
exploring trocar and let out about two ounces of dark serous fluid ; 
the cyst never refilled, and the patient went home perfectly cured. 

I was requested one day to see an unmarried lady, aged 44 On 
going to the house I found her bathed in tears, and her sisters in great 
distress around her. I was told she had a tumour of the breast. 
Which had been pronounced to be a cancer. On examination I found 
a tumour in the right mamma, about as large as a pigeon's egg. It 
had been noticed about fourteen months previously, and the pitient 
had been under both medical and surgical treatment for it. It w^ 
^rr^ KirTw '^"^' «^^^*^^ ^^ *^« o«ter and upper part of the 
fj?ri wi*'''* ^°'^'*^' *«^ °°* ^^^^ ^ tl^e feel. 0^01^ manipu- 
t was a canceTh^,? '"^'^'^ } *^J^ '^' ^"^'^^ *** ^ ^id not tS 
JL flufd co^ta^n^^^ * '?u^ *."^ J*^** '^ ^ punctured it and drew oflf 
trouble ShfS-^^^^^^ probably have no further 

eeon who L^^^ *^** «*^« ^^^ '^^ ^^ e™in««t sur- 

geon, Who had pronounced it to be cancer; had explained that an 
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Operation was necessary; that the whole of the breast roust be 
removed, and had fized an early day for its performance. I reqnested 
to meet this gentleman, but this was refused by the patient and her 
friends ; and as our opinions differed so widely, it was agreed that she 
should have the benefit of Sir B. Brodie's opinion. That distinguished 
surgeon saw the case with me the next day, and, he having acquiesced 
in the opinion I had expressed, I tapped the cyst, and let out 
about an ounce and a half of yellowish serous fluid. The tumour col- 
lapsed, all idea of operation was abandoned, and the patient has con- 
tinned well up to the present time. 

I saw the other day a very similar case. It was that of an unmar- 
ried lady, aged 48, who had had for about twelve months a tumour in 
the left breast, which had gradually increased in size, until it bad 
attiuned the magnitude of a Tangerine orans^e. It was hard, circum- 
scribed, situated at the axillary border of the gland ; it had also been 
pronounced to be scirrhus. But, suspecting from its elasticity that it 
was cystic, I punctured it with an exploring trocar, and drew off 
about ten drachms of clear fluid, causing the immediate subsidence of 
the tumour. 

Kow here were three cases of simple cystic or fluid tumour of the 
breast, which had erroneously been pronounced to be solid, and which 
would have been submitted to amputation of the mamma if the mis- 
take had not been discovered in time. It is of very great consequence, 
therefore, to be cautious in these cases in pronouncing a definite 
opinion, and to neglect no means in perfecting your diagnosis. How 
is this to be done ? As I have already stated, the history very often 
throws no light on the nature of these cases. Cysts occur at the 
same age and among the same class of people as cancer of the breast, 
but there is one circumstance of great importance to which you must 
always attend, and that is the presence or absence of elasticity. This 
last character may be said to be the great diagnostic point between 
these tumours and cancer ; and whenever you feel, or even suspect, 
elasticity, you ought to introduce an exploring trocar. If the tumour 
is cystic, the fluid escapes, and you probably hear no more of the case. 
But if, on the contrary, it is solid, a drop or two of blood only oozes 
out, the puncture soon closes, and no harm is done. In making this 
puncture, there is one little point to be attended to, and that is, if 
you use an exploring needle, take care to push it straight in, and not 
to make the puncture in any way valvular ; for if you do, the fluid 
may not escape, and thus a serious mistake may arise ; it is, however, 
.£Eir better in all cases to use the exploring trocar in preference to the 
grooved needle. 

If this little operation— tapping— does not procure the closure of 
the cyst, you must resort to other measures, such as injecting it with 
iodine, introducing a seton, or, if these fSail, excision of a piece of the 
cyst-wall. But you will generally find that tapping and the subse- 
quent use of iodine lotions will suffice to effect a cure. 
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The Dextkind of cyst-- the muUUocuiar — ig more diffienlt to diag- 
soee than the uoilocalar ; firstly, becanw it is generally seated deeply 
io or beneath the gland, while the unilocular oocars chiefly at the 
border or anterior sarfaoe, and beeanse there is not so mach flnctua- 
tioo, owing to the flaid being divided among several cysts. Bat yet 
there is Uuit never- Ruling sign of cystic disease— elasticity. Toa will 
find, however, that there often exists a good deal of condensed fibrous 
matter roond about these tumours, and hence the removal of the 
whole gland may be required, the extirpation of the cysts alone being 
impossible. One reason why cyst-tumours are often so difficult to 
diagnose as such, is that they are often associated with cancer. There 
great difficulty exists, especially in the early stage ; and these cases 
are exceedingly liaUe to be confounded with cystic sarcoma, and 
indeed in some cases you cannot make your diagnosis until the tumour 
is removed, and then only by a careful microscopic examination. 

A woman, aged 45, was admitted into this hospital with a tumour 
of the size of an orange, situated in the right mamma deeply over the 
pectoral muscle. It had existed for about five years, was not adhe- 
rent to the skin, and there were several cysts of the size of plums. At 
the upper part of the mass, which could be felt through the lately 
mucous covering, the nipple was not retracted ; there was only one 
slightly enlarged gland in the axilla. Now here were all the characters 
of a ''cystic sarcoma" — slow growth, no adhesions, cysts, and no mate- 
rial glandular implication ; and yet, after the removal of the breast, 
the microscope revealed the tumour to be distinctly and deddedly 
cancerous. 

Tou will sometimes find that tumours of a mixed, possibly a semi- 
malignant character, occur with cysts, and give rise to great difficulty 
in the diagnosis of their exact nature, and render it impossible for 
you to pronounce with oertainty whether they are benign or malignant. 
The following is a case of this kind. 

An unmarried lady, 40 years of age, and in excellent health, was 
sent up to me by my friend Mr. Tuxford of Boston, last November, 
with a tumour of the right breast, which without assignable cause, 
had commenced growing about five years and a half ago ; it increased 
slowly until it had attained the size of an orange about two years since, 
but afterwards much more rapidly, until at last^it reached the size of 
an adult's head. The skin covering it was not reddened, and, though 
thinned, was neither adherent nor infiltrated. There was no pain at 
night, or after handling it ; and no enlarged glands could be felt in 
its neighbourhood. The superficial veins were much enlaiged over 
the tumour, and a good sized artery was felt to pulsate over its upper 
part It was elastic, lobulated ; and a large mass, of a (^stic charac- 
ter, projected from its anterior surface. There were no adhesions be- 
tween it and the pectorals, or to the skin. The operation was per- 
formed on November 10th. Qn removal, I found that the tumour 
weighed ninety-six ounces, and consisted of large encapsuled masses, 



MlDWIJfBRT, ETC. 341 

of a dull grey or brown colour. On section, it was solid in parts, and 
iu filtrated with a gelatinous fluid ; in ^others, there were large cysts, 
containing several ounces each of dark stringy mucoid fluid. Dr. 
Harley, who examined it, pronounced it to be colloid. There were 
also masses of fibroplastic deposit in some parts. 

Now here was a case that approached clpsely to malignancy in its 
local characteristics, without any constitutional symptoms of cachexy ; 
and which presents an appearance on examination that renders it 
doubtful whether it may or may not yet recur. 

The next class of cases to which I would direct your attention are the 
chronic mammary or adenoid tumours. These are of exceedingly 
common occurrence; and there are two or three conditions with 
which they are often associated, the knowledge of which materially 
assists the sur^on in his diagnosis. 1. With regard to the age, they 
generally occur before the cancerous age, in early womanhood, be- 
tween the ages of 18 and 25. 2. They are almost invariably slow in 
their progress. 3. They are lobulated, distinct, non-adherent to the 
skin or pectorals, and circumscribed. 4. There is no cachexy or glan- 
dular enlargement ; and, in fact, they appear to be quite local and 
benign. There is usually «no cause to which they can be assigned ; 
but I believe that they frequently occur in young women of nervous tem- 
p«'ament,and are commonly associated with uterine disturbance of some 
kind. The chief diagnostic points are, therefore, the age of the patient, 
the slowness of growth of the tumour, and the perfect freedom from 
constitutional symptoms ; but yet any one of these conditions may be 
present in cases of undoubted cancer of the mamma. 

Scirrbus very rarely occurs at the early period at which the adenoid 
tumour is common; but yet it is occasionally met with in young 
women. Some years ago, I removed in this hospital a tumour from 
the right breast of an unmarried female aged 23. It was as large as 
a small flattened orange, was hard, nodulated, but not adherent to the 
skin. There was no retraction of the nipple, and it had been growing 
for about eight months. No cause could be assigned for its appear- 
ance, and it was supposed to be adenoid. However, on account of the 
large size of the tumour, as compared with that of the somewhat 
atrophied mamma, I removed the whole of the breast, together with 
the tumour ; and it was well that I did so ; for, on microscopic exami- 
nation, it was found to be scirrhus. The patient subsequently mar- 
ried ; and when I last heard of her, two years after the operation, she 
was in good health. Now, here is a case in which cancer occurred 
within the period usually assigned to chronic mammary tumour ; and 
benoe you cannot rely altogether on the age of the patient as a means 
of diagnosis. 

Next, with regard to the slowness of growth : although it is an 
undeniable fact that benign tumours usually grow slowly, and that 
rapidity of growth is generally a sign of malignancy ol action, 
yet this rule must also be taken with exceptions, as in the following 
case:— 
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hui Jaoe, I was requested to see an unmarried lady, aged 40, of a 
nervooa aanguiueoot temperameDt, wbo bad been io bad bemith for 
many yeara, saffiBriDg from nterine distiirbaDoe, dyspepsia, and latterij 
from inlmoiiary symptoms. At tbe age of i8-~tbat is, twentj-two 
years preYioos to my advice being sougbt — sbe noticed for tbe first 
time a small tnmoar in ber left braast ; this continued perfectly stsr 
tionary, and about the size of a pigeon's e^, until last February, when 
it for the first time became painful, and began rapidly to eDlar;^^ 
Being at this time in Italy for tbe benefit oi ber bealtb, this ladj sair 
tiro distinguished Roman surgeons, who, after careful ezamination and 
exploratory punctures, pronounced tbe tumour to be ^* myeloid," and 
recommended extirpation of the mamuia. Tbe patient, bovever, 
preferred to return to England, and have tbe operation performed 
here. On ber way home, she saw Yelpeau in Paris, who, with great 
accuracy of diagnosis, pronounced the tumour to be ''benign," and 
gave her a written statement to that eifect Whea I saw her, on her 
return to this country, in June last, I found a tumour of the left 
mamma, perfectly mobile, firm, solid, inelastic ; it had attained the 
size of an adult's head, and was rapidly increasing. There was no 
glandular euUrgement in tbe axilla ; the skin was thinned and re- 
opened, but not adherent ; the superficial vessels were much enlarged, 
a tortuous network of veins and one or two large arteries running 
over the tumour. There was no constitutional cachexy ; bat the 
patient's health and strength were at the lowest ebb, from general and 
long-standing constitution^ derangement ; and she could not sleep at 
night, not so much from pain (which, however, was constant, and at 
times very severe), as from the constant anxiety of mind which the 
presence of the growth produced. Sir B. Brodie and Dr. Walshe, wbo 
saw the case in consultation vrith me, both agreed that it was probably 
benign, but that no operation was practicable until the patient's 
state of health was improved. However, by attention to diet, and 
by being put on a proper plan (^ treatment, this was so much amelio- 
rated that, in July last, I was enabled, with the assistance of Mr. 
Marshall and Dr. Cowan of Qlasgow, to perform tbe operation for its 
removal. This was attended by no difficulty, and by very little 
hemorrhage, notwithstanding the size of tbe tumour, which weighed 
rather more than five pounds. The patient made an excellent recov- 
ery, and was able to leave town in less than three weeks. On exami- 
nation after removal, the tumour was found to be lobulated on its sur- 
face. The section showed it to be homogeneous, and of a uniform 
greyish colour, with no soft points or cysts, but distinctly and firmly 
encephaloiis. Dr. Harley, who examined it microscopically, found it 
to be a specimen of the chronic mammary tumour of Sir Astley 
OoojLier. In the plastic matter taken from different lobules, examples 
of the glandnlar tissue were found. Some of the blind tubes were 
remarkably distinct, and well filled with cells. There was no trace of 
cancer. 
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Now here was a tamour which, after remainiog of small size and 
stationary for more than twenty years, suddenly, and without obvious 
cause, began rapidly to increase ; so much so that, in less than six 
months, it bad increased in size from that of a pigeon's egg to the 
magnitude of a mass weighing more than four pounds. Here was 
extreme rapidity of growth without malignancy of character. In fact, 
this extreme rapidity of growth resembled rather what is not unfre- 
quently found in encephaloid disease, than what we expect to meet 
with in the chronic mammary tumour, and rendered the diagnosis not 
a little difficult ; the more so, as it was possible that the chronic 
mammary tumour, which had existed for so many years in a stationary 
and passive condition, might have suddenly undergone malignant de- 
generation, and thus taken on rapid increase of bulk. This, however, 
was disproved by the careful microscopical examination made by Dr. 
Harley, who found that the tumour did not present a trace of malig- 
nant structure. 

It is, however, important to bear in mind that cystic and adenoid 
tumours may remain for a long time in a benign and passive state, and 
then assume malignant characters. This happened in the case of a ' 
woman aged 48, who was sent to the hospital by my friend Mr. Adams 
two years ago. At the age of 27, she had first observed a tumour ia 
the left breast. This had slowly increased in size, until it had at- 
tained, at the end of fifteen or sixteen years, the size of the foetal head. 
When I first saw it, in January 1858, one of the cysts of which it 
was composed had ulcerated, and a thin sero-sanguineous discharge 
oozed out of the opening. The general health was good. There was 
no glandular enlargement in the axilla, or adhesions of the skin, except 
around the ulcerated parts. It was freely moveable on the pectorals. 
An operation for the removal of the tumour was proposed, but this 
the patient refused to consent to. At the end of six months, she re- 
turned with a large ulcerated cavity in the centre of th« tumour, and 
fungating masses sprouting from the bottom of it. There was still no 
cachexia, or enlarged glands in the axilla. The patient now consent- 
ing to an operation, I extirpated the whole mass with the mamma. 
On examining the tumour after its removal, it was found to be cystic. 
There were several large cysts, of the size of pigeons' eggs, containing 
turbid but light coloured serous fluid. The central portion of the 
tumour, and that at the base of the fungus, were solid, grey, and 
rapidly undergoing softening and disintegration. On squeezing the 
portion of the mass (the base of the fungus), a milky juice exuded ; 
and I>r. Harley who examined the tamour, stated it to be encephaloid. 
The sarcomatous structure beyond this, constituting the genertd mass 
of the tumour, appeared to be adenoid. The surface of the fungus, 
when exposed and protruding beyond the cyst, was epitheliomatous. 
• Now here were cystic sarcoma, epcephaloid, and ephithelioma, asso- 
ciated in one growth. The encephaloid was stated by Dr. Harley to 
be cellular, without fibres, showing rapid development. The epitiie- 
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lioina was confined to the rarface of the fungas. The hhtory ci this 
case, the very lengthened period (more than twenty years) that the 
tamonr had existed, the absence of all constitational cachexy, of deep 
adhesions, or of glandular enlargement or other secondary deposits, 
and its appearance only six months pre?ioas to removal, all pointed 
to primary simple cystic disease of tho mamma, in which, as the 
result of secondary changes, encepheloid had developed itself; being 
an instance of the conversion of a simple into a cancerous tumour 
of the breast. This patient died about a twelvemonth aft-er 
the operation, of gangrene of the foot and disease of the heart. The 
cicatrix was quite sound ; but in the substance of one of the ▼entri- 
cles a nodule was found, which was considered by those who examined 
it to be of a cancerous nature. — British Med. Journal, April 14^ 
1860, ;>. 279. 



107.— RECURRENCE OF AN ADENOCELE OR MAMMARY 

GLANDULAR TUMOUR AFTER THREE SUCCESSIVE 

REMOVALS; ULTIMATE CURE. 

(Under the care of John Bibkett, Esq., Surgeon to Gny*s 
Hospital.) 

A thorough acquaintance with the various tumours involving the 
mammary gland is essential to the forming of a correct opinion as to 
their malignancy and liability to recurrence. When growths appear 
at an early age — say in women under thirty — the probabilities are iu 
favour of their benignancy, and that they pertain to the class of 
chronic mammary, mammary glandular, sero-cystic, or adenoid tumours, 
as they have been described by Sir Astley Cooper, Sir Benjamin 
Brodie, Mr. Birkett, and other writers. A tumour met with in the 
breast of a young girl, for instance, is most commonly of this nature, 
although occasionally there are exceptions ; and when once removed* 
they never return. Such examples are by no means rare ; many have 
appeared in our *^ Mirror." We examined two on the 17th inst. at 
another hospital: one in a girl of fourteen, with a small adenocele of 
the right breast; another in a young woman aged twenty-seven. 
These patients had applied for advice under the impression that their 
tumours were cancerous ; thdr true nature was, however, readily made 
out. In the latter part of 1859. we saw three examples in young 
patients, under Mr, Bjrkett's care at Guy*s Hospital, all successfully 
operated upon. One of these was especially interesting, because both 
breasts contained a tumour ; that in the lower part of the right had 
been growing for three or four years, and was always painful before 
the appearance of the catamenia ; and some three or four months 
previous to her admission into the hospital, several small growths 
were developed in the left breast. The one occupying the right glsnd 
was alone removed on the present occasion. A similar form of tumoar. 
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developed during pregnancy, in a young married woman, we saw Mr. 
Birkett excise in October last; it bad prevented suckling, and was 
deeply seated behind the nipple. A good recovery ensued, without 
damage to the proper glandular structure. 

That these simple or innocuous tumours, nevertheless, do occasion- 
ally recur, we have clear evidence to prove, and the following instance 
IS an example. There is a point of some importance in the case^ 
moreover, not to be overlooked — viz., tbat although the primary dis- 
ease resembled the chronic mammary tumonr, yet the age of the 
patient was greater than that at which the malady ususdly shows 
itself; and after three removals it recurred a fourth time, the extirpa- 
tion of the entire gland having been followed by perfect success thus 
far. Curiously enough also, although the glandular elements were 
observable on each occasion, yet the tumours varied in tbeir characters, 
being at one time mammary-glandular, and at another cystoH^arcoma- 
tons. 'In a former "Mirror," (* Lancet,' vol. ii., 1857, p. 114,) 
we have recorded an instance in which all the varieties of tumour 
belonging to the class Adenocele were developed in a single breast* 
Its removal, however, was followed by recurrence (idem, p. 548) within 
four months, in consequence of tlie nipple having been left behind. 

The case of this patient, now fifty-three years old, is reported in 
Mr. Birkett's paper, on Adenocele, in * Guy's Hospital Eeports' for 
1865, p. 161. 

The facts are as follows : — The patient was forty-five years old when 
the first growth was discovered. This growth had existed eleven 
months when removed. One year and ten months elapsed before the 
discovery of the second tumour, which was excised three months sub- 
sequently. In the course of eight months a third growth made its 
appearance, and was removed four months afterwards. All the growths 
showed the elements sfhd tissues of the mammary gland structure ; 
but the first and last most closely resembled the "chronic mammary 
tumour" of Sir Astley Cooper, whilst the second belonged to the class 
"cysto-sarcoma" of other pathologists. 

This case and another are related to prove the alternation which 
may occur between these new growths in the same individual at dif- 
ferent times, as well as the probable identity in their physiological 
relations. 

In November, 1856, the patient showed Mr. Birkett a fourth very 
small growth near the cicatrix, but on the axillary part of the breasti 
which had not been taken away. She had then been free from recur- 
rence one year and eight months. During 1857-8, and the early part 
of 1859, scarcely any increase in the tumour took place ; but in the 
spring and during the summer it rapidly enlarged, and at the time of 
removal measured about four inches in the largest diameter. 

This fourth growth was excised August 23rd, 1859, together with 
every particle of the normal breast gland-tissue which could be found. 
It consisted of the same elements as those composing the former 
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^wths; bat in this inatanco it showed, with the happiest effect, i 
combiDAtioD within the same eoTelope of the ** chronic ntammar; 
tamotir'* of Sir A. Cooper, and the ^'cysto-sarooma:" for in sow 
parts were firm, fibrous, solid jgland-like masses ; whilst in others, cpU, 
with the characteristic fluid and intra-cjstic growths, met the eve. 
The patient saffered very little daring the healing of the wami, 
which was Aoarlj complete in about a fortnight, and the patient left 
the hospital quite well— Zayuvr, July 28, 1B60, p. 81. 



lOa—SINGULAR CASE OF INVERSION OP THE URINARY 
BLADDER DURING PREGNANCY. 

By HsvET JoHHSTOv, Esq., L.R.O.S.I. 

On the evening of Sunday, Aug. 8th, 1859, I was requested 
to tisit Mrs. M., aged twenty years, and was informed that she wai 
threatened with a miscarriage. I found her apparently snffenng Teiy 
inteu&ely tfom '' pains" attended with such tenesmic efforts as to 
induce her to reiBain almost constantly on the night-chair. I was toM 
that there had been considerable hemorrhage with discharge of 
"waters" the prerioos day. She had been nine months married, and 
calculated that she was rather more than four months pregnant. For 
weeks past she had suffered from irritability of the bladder, but enjoyed 
very fair health until Friday, the 6th, when, after over-exerting her- 
self in lifting a box, she felt great uneasiness in her back, attended 
with frequent and urgent desite to pass water. These symptoms 
became more urgent on Saturday, and were accompanied with severe 
attacks of vomiting. She was unable to retain the contents of the 
bladder ; the tenesmus was most distressing ; and she had no relief 
except when on the night-chair. It was thus I found her on my first 
visit ; and ifter considerable persuasion I sucooeded in getting her to 
retire to bed. On my attempting to make a vaginal examination, she 
became very impatient, and complained very much of the intense pain 
I gave her, far exceeding that commonly given in a vaginal ezaniioa- 
tion. This did not escape my notice. On examining I fbond a soft 
flnctnatiog tumour, in size about that of a pear, pyriform in sliape, 
extending as far down as the os externum of the vagina, and Ming 
▼ery like a bag of membranes. My finger passed from the base of the 
tumour along its narrow neck-like portion, into a small narrow cavity, 
which I considered was the dilated os uteri, being also under the 
impression that the narrow neck-like portion of the tumour was the 
cord attached to the ovum. I followed up this cord into a cavity, 
which I presumed to be that of the uterus. My patient now insisted 
on being allowed again to remain on the night-chair, and coiDplaioed 
of her inability to bear any further examination. Being under the 
impression that the uterus would expel its contents, and there being 
no hemorrhage, I gave some general directions and returned home. 
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~ 1 visited her on Monday morning, and found her m the same state 
of suffering ; and having slept none daring the night, her pulse was 
DOW excited, and the attacks of vomiting frequent. She was unwilling 
that I should make any examination. I therefore administered an 
anodyne, and returned in the evening with my friend Dr. Bryoe, te 
vrhom I commnniGated my impression that my patient was going to 
miscarry. He examined the tumour ; but in making his examination 
discovered that be could pass his finger np behind it, into the vaginal 
canal, where he felt the "os uteri" still nndilated. He felt puzzled 
to explain matters, and at first suggested the idea that there was a 
malformation. On further consideration he concluded that the tu- 
mour was a vaginal vesicocele — a prolapsed bladder — and not a bag of 
membranes. 

Dr. Bryce's discovery of the vaginal canal, and of the os uteri still 
undilated, was certainly new light to me. I again made an examina7 
tion of the tumour ; in doing so I found that it yielded to gentle 
pressure, continuing which, it retired upwards, through the cavity 
which I had supposed to be the os, into the cavity which I had 
supposed to be the uterus, but from which flowed a small quantity of 
urine. The true nature of the case was for the first time manifest, 
viz., that it was one of inversion of the bladder, that the os through 
which I passed the tumour was the *' meatus urinarius," dilated to 
such a capacity as to admit two of my fingers. I suggested this ex- 
planation to Dr. Bryce, and, in order to satisfy ourselves on this point, 
we made an ocular inspection of the state of the meatus urinarius, 
which confirmed the diagnosis. Immediate and decided relief followed 
the reposition of the inverted bladder : the vomiting ceased ; the pulse 
fell ; our patient's expression changed ; the pain in the back ceased ; 
the urgent symptoms of irritation of the bladder were almost quite 
relieved ; and she soon fell asleep. We visited her some time after- 
wards, and found that there had 'been no return of the inversion. I 
drew off a quantity of bloody urine with the catheter. We enjoined 
her to employ ,no voluntary efforts in micturating, for a time ; ad- 
ministered an anodyne ; and ordered an oil draught the foUowing 
morning. 

The next day I found her comparatively easy. During the next 
month, however, she suffered from incontinence of urine, even when 
sleeping ; and complained very much of a scalding sensation in the 
urethra. The urine was bloody, and there was a considerable deposit 
of mucus. These symptoms were treated, and gradually disappeared. 
I saw her last on the 3rd of December. She was then quite free from 
any vesical uneasiness ; was able to retain her urine as usual ; felt in 
perfect health ; and was soon expecting her confinement. 

Believing that medical science may be advanced by the publication of 
our mistakes, as well as of our successes, in practice, I have given a 
fair and candid account of this peculiar, and I believe I may i^d un- 
eommoo, case. Prior to my meeting with it I had never heard of such 
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an acddent. I was, therefore, qaite nnprepftred for it, and did net 
recognise it. It is well that it shoold be recorded, in order that it 
may enable others to exercise cantion in dealing with tumonrs of u 
obscure character, and attended with perplexing and anomalous sjnp- 
tODis. We should ever be prepared to meet with oases preseotu* 
symptoms and features for which we may have no precedent. It mj 
appear strange that I was so slow in recognising the true nature dl 
the case, and that in the first instance I made a very decided, and 
what might have been a very serious, error in diagnosis (as, owing to 
the view I first took of this case, I contemplated punctnring the mem- 
branes). I had been led to believe that Mrs. M. was about to mu- 
carry. My mind was pre-occupied with that idea ; and after I ex- 
amined I felt so satisfied that the tumour was the ovum entering and 
protruding from the os that I did not see any necessity to push mj 
external examination, and my patient was certainly very unwilliog 
that I should do so. To Dr. Bryce belongs the credit of throwing that 
light on the case which led to the recognition of its true nature. I 
have been unable to discern any similar case on record, viz. — inversion 
of the bladder occurring during pregnancy. 

Dr. Meigs, in hi4 work on * Diseases of Women/ details the history 
of a case of inversion of the bladder at the orifice of the urethra, in 
the person of a little girl three years of age. In her case, it was mis- 
taken for a vascular tumour, and was about being ligatured when its 
true nature was fortunately discovered. Dr. Murphy had a simihr 
case in Dublin, an account of whidi I have been unable to find. 
Jones and Sieveking, in their * Pathological Anatomy,' mention the 
possibility of introversion of the bladder, and even, in females, of its 
projecting from the meatus urinarius externally. We find, thwefore, 
that inversion of the bladder is an accident which we should be pre- 
pared to meet, and that as it occurs particularly in children, or in 
pregnant females, we should be careful to distinguish it in the former 
from a vascular tumour, and avoid ligaturing it ; in the latter from a 
bag of membranes, and avoid puncturing it ; as in either case fatal 
results would be almost certain to follow. I would only suggest wiie- 
ther we might not mistake inversion of bladder for polypus 1 Since 
this case was read, Professor Simpson has drawn my attention to two 
cases of inversion of the bladder, reported in ' Oruveilbier's Pathologi- 
cal Anatomy,* one occurring in the person of a male, the other in that 
of a female.— i>MWtn Hospital GmOU, April 16, 1860, ;?. 120. 



109. — On the Treatment of Vagifdtie cmd Superficial Injhmtna- 
tion of the Neck of the Uterus hy Tannin Ointment. — Dr. Fouchbb 
has observed that tannin combined with lard is an excellent local 
application for vaginal inflammations ; and that ointments are pre* 
ferable to injections, because they remain better in contact with the 
inflamed mucous membrane. In cases of simple vaginitis, he intro- 
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' Alices every morning, by means of the speculum, into the vagina where 

' it 18 in contact with the neck of the uterus, a large piece of wadding 

! smeared with a thick layer of tannin ointment. A thread is attached 

^ 'to this wadding, so that the patient can remove it herself. Dr. Foucher 

f has employed the same treatment for leuoorrhoea, and he states that 

' it has been suocwsful, although in many cases constitutional remedies 

'> are necessary in addition to the local application.— ^rit. and For. 

« Jifed, Chir, Review, Jvly, 1860, p. 280. 



I 



110.— CLINICAL REPORTS OF SOME DISEASES OF THE 
RECTUM, &c. 

By L Baker Beowit, Esq., F.RC.S. 

[The present paper gives some cases showing the possibility of affec- 
tions of the rectum producing certain symptoms which have been 
ascribed to diseases of the uterus. In the author's work on 'Surgi- 
cal Diseases of Women,' the opposite condition is shown, i.e., that the 
uterus may give rise to symptoms firom the rectum.] 

Case, 1. — ^L. P., aged twenty-five, single, admitted into the London 
Surgical Home, Dec. 22nd, 1858. She complained that she had suf- 
fered for a long time from heat and pain in the womb, with pains in 
the back, and a general feeling of uneasiness in her bowels. She looked 
ill and worn, and was suffering much from dyspepsia. She had been 
treated by leeches to the uterus, for dyspepsia, and for the uneasiness 
in her bowels, but without deriving the least benefit. On examining 
the uterus, no disease could be found; menstruation was regular; 
there was slight leucorrhoea. On inquiry if she had more pain at the 
time of, or after, an action of the bowels, she replied, "Yes, always; 
that then she had a sharp shooting pain darting through the womb, 
and that she was obliged to lie down because the pain and uneasiness 
were so great in her bowels ; in fact, that she dreaded going to the 
water-closet." On passing my finger into the rectum she complained 
of acute pain, and I found a deep fissure just within the sphincter, 
and opposite to it a small pendulous polypoid body, the pea-like end of 
which dropped into the fissure. 

Treatment, — ^A dose of castor oil was ordered early in the morning 
of the following day, and after it had acted freely the rectum was 
well washed out with warm-water enemas ; the fissure was then divided 
by Copeland's blunt-pointed straight bistoury, the polypus tied, and 
the rectum plugged with lint soaked in sweet oil. Two grains of opium 
were given, and generous diet ordered. 

Dec. 25th. The bowels were opened by a castor oil enema ; after- 
wards the nurse applied sweet oil on her finger to the whole cut 
surface, and repeated it once daily. 

Jan. 6th, 1859. Discharged, quite cured. I have heard of her 
since as continuing perfectly well. 
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Practiecd remarks, — This case well illustrates the propositton which 
I have just advanced. I woald also wish to observe that a Tery large 
namber of fissares of the rectum are produced by these little polypoid 
bodies, as they will be found in almost every case if carefallj soagfat 
for. It will be observed that the dressing of lint and oil was never 
repeated. This has been my invariable practice for the last twenty- 
five years, having been taught the great practical fact by my esteemed 
friend, the late Dr. Oopeland, that it is never necessary to interfere 
with the parts by the painful process of reintroducing the lint, If care 
be taken that the first dressing be left in for forty-eight hours ; after 
that time there is no fear of union by first intention, but, on the 
contrary, a healthy granulating process is set up, which continues till 
the end. 

Case 2. — Emma C, aged forty-two, married, mother of eight 
children, admitted into the London Surgical Home on the 11th of 
June, 1859. She complained of having suffered for a long time from 
pain and bearing-down of the womb, and also from piles since her 
first pregnancy, tweuty-two years ago. Finding that there was no 
disease of the womb to account for her suffering, I inquired if she 
suffered much pain on defecation, and she replied, " Yes ; that when 
her bowels acted she had great pain ; and that as they were generally 
in a torpid state, she was constantly obliged to take aperients." On 
examination of the rectum, some old external piles were found, 
covered by skin, and within the sphincter some internal piles ; at the 
root of one of them a deep fissure was felt, and opposite to it a large 
polypoid body. 

June 16th. External piles cut off, internal piles tied, fissure divided, 
and polypoid body twisted off at its root. The after-treatment the 
s ame as before. 

July 16th. Discharged cured. 

Case 3. — E. F., aged thirty, married, mother of two children, ad- 
mitted into the London Surgical Home on the 8th of December, 1859. 
She has been suffering for the last four years from pain in the womb, 
sensations of bearing-down, pain in the back, general lassitude, and 
inability to perform her domestic duties. She had been in an hospi- 
tal for a month, and was dismissed because she was supposed to have 
no disease — in fact, that she was shamming illness. On examination, 
the uterus was found healthy ; but on examining the rectum, the same 
condition was found as in Case No. 1. 

Assisted by my colleague. Dr. Hall Davis, I divided the fissure, &c. 
In a fortnight she was out walking, in a month she left the hospital, 
and I have since heard of her as being in perfect health, and perform- 
ing actively her domestic duties. 

Case 4. — M. R,, aged thirty-five, married, was admitted into the 
London Surgical Home on March 14th last. For several years she 
had suffered intense pain about the uterus and rectum ; and for the 
last three years has had caustic applied to the uterus twice a weekj 
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\»\it without the slightest allemtion of her painful sufferings. She 
had been in the habit of taking three or four grains of opium a day, 
and ber general health seemed completely broken down. On examin- 
iwt»\ou, an old fissure of the rectum was easily found, situated behiud 
two large piles. 

March 22nd, 1860. The fissure divided, and the piles removed. 
24th. The bowels relieved with less pain, than she had had for many 
years past. 

April 4th. Discharged, quite cured. 

Jiemarks. — It will be observed, that when the bowels were relieved, 
only two days after the operation, she had a marked cessation of pain. 
This is invariably the case, and is a most cheering fact to both the sur- 
geon and the patient. 

Ccise 5. — H. A., aged forty-three, single, a lady from the country, 
bad been suffering for some years from supposed uterine affection, and 
had bad leeches and caustic applied to the uterus, but still derived no 
benefit. On examining per vaginam, I could find no disease or any- 
thing that required treatment. Menstruation was regular. On 
inquiring if she felt any pain on defecation, she replied, ** Yes, fre- 
quently; sometimes acutely." On passing my finger within the 
sphincter, I found a painful fissure, opposite to it a small polypoid 
body, and two internal hemorrhoids. I advised that she should stay 
in town; and, after two or three aperient doses, that she should 
undergo the usual operation. This was done, and in ten days she was 
up, feeling quite well, and in a fortnight left town without an ache or 
pain in uterus or rectum. Two years have elapsed since, and she has 
continued perfectly well. She has frequently expressed her surprise 
that she had never been so thoroughly examined before when seeking 
medical advice. 

Case 6. — P. 0., a lady from the country, married, without children, 
had been for many years suffering from what she considered uterine 
disease, accompanied by painful menstruation, which was supposed to 
arise from constriction of the os and cervix uteri. Leeches, sponge- 
tents, and uterine dilators were from time to time persevered in. Still 
she kept getting thinner and weaker ; and from having been accus- 
tomed to ride on horseback, and to take much out-of-doors exercise, 
she was unable to do either, constantly reclining on her sofa, and 
being, in fact, a confirmed invalid. On inquiring if she suffered pain 
on defecation, she replied, "Yes, so much so, that she always dreaded 
any action of the bowels, and was obliged to take strong aperients ; 
that then the pain extended a long way up the bowels, and left a long, 
wearying, aching pain, which always made her feel sick and faint for 
some hours afterwards." On examination, I found the same condition 
of rectum as in the Uist case ; but the fissure was deep, and evidently 
of long standing, and the sphincter itself was so firmly constricted as 
to admit with difficulty the point of my finger. I confidently pro- 
mised a speedy cure if she submitted to the necessary operation. This 
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she did on the 2nd altimo, and on the 4tb, her bowels were nMend 
by castor oil enema, and an enormous qoantity of feculent matter 
removed. On the third day the bowels were also mored after a smsH 
dose of castor oil. The patient then, to her intense delight, fomid 
that she bad none of her old painful suffering. Since then she bae 
steadUy and gradually progressed in health and strength. Her feee, 
which had been thick and mnddy, is now clear and bright, indicsting 
all the signs of returning health. I ooold easily increase tl^ namber 
of these cases from my note-book. 

Remarks. — Each of these cases dearly illustrates the proposition 
with which I started, and has a strong practical bearing to every ob- 
stetric surgeon. Cases of rectum disease, even without fissure, — sadi 
as old and hardened polypus, stricture, prolapsus ani, internal hemorr- 
hoids, — all produce more or lees pain to the uterus, and are frequently 
overlooked because the uterus itself is supposed to be the sonroe of 
suffering.— Zan<:ef, JuLy 14, 1 860, p. 31. 



IIL—DEATH AND ALMOST ENTIRE ABSORPTIOK OF A 
FCETUS OP SIX MONTHS' DEVELOPMENT. 

By Dr. E. J. Fountaih, Davenport, Iowa. 

The following history will furnish a hint for a diagnosis in any 
similar case which may hereafter occur, and throw some light upon 
those rare and obscure cases of placental absorption, concerning which 
there has been so much difference of opinion. To me the nature (tf 
this case, until its final termination, was a mystery. The patient, 
whose recent condition has furnished the following report, is a lady of 
intelligence and refinement, and is the mother of several healthy 
children. She became pregnant, as she supposed, in the month d 
June. The symptoms were well marked, and the same as she bad 
formerly experienced under like circumstances. She began to feel 
motion at about the usual time, and the enlargement of her person 
continued at the same rate as formerly, until about the Ist of Decem- 
ber. At this period she felt slightly indisposed for a number of days, 
but not sick enough to take her bed or ask for medical aid. From 
this time her enlargement ceased advancing, but she continued to fed 
something like motion as before Her health was excellent ; better, 
she thought, than usual. During the winter she fancied she ms 
growing smaller ; and this opinion, at first a suspicion only, became 
confirmed before spring by positive evidence of diminished size of the 
abdomen. This diminution continued going on, but still she thoi^ 
she felt motion as formerly, but always light. I was first consulted ia 
reference to the case in the month of April, after the time when she 
expected to have been confined. Her appearance did not in the lesst 
indicate that she was pregnant, but on examination I found a very 
slight but tolerably well-defined enlargement of the hypogastric 
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region. An examination per vagina revealed an increased size of the 

neck of the uterus, and its weight indicated some enlargement of the 

body itself. From a careful examination I concluded that the uterus 

could not be quite as large as the head of a child of ordinary size at 

birth. The lady felt a great anxiety to know the real character of 

her situation, but I had to confess that I could not determine in my 

own mind what it might be. She was certain that she felt motion 

every day, yet here was the uterus too small to contain a living foetus 

of nine or even six months, and it was still constantly diminishing in 

size ! Gestation had advanced regularly up to the sixth month, and 

then appeared gradually to recede, until at the time when she should 

have heea delivered her figure diflfered but little from its natural 

appearance, and what remained of the enlargement was constantly 

diminishing. In the meantime there had been no discharge from the 

uterus of any kind, and she had suffered none but a slight temporary 

interruption to her usual good health. The case was a complete puz< 

zle to me ; and although various conjectures were n)ade to explain 

her anomalous situation, they were all quite unsatisfactory to myself. 

I acknowledged to her that the case appeared a mystery that I could 

not understand ; but as her general health was good, I thought there 

was no occasion for any active interference. Whatever might be the 

contents of the uterus, it was evident they were gradually being 

absorbed without injury to the constitution ; and I concluded it would 

be time enough to interfere when any change in her condition would 

seem to require it. It is hardly necessary to say, that I referred the 

motion which she supposed she felt, entirely to her imagination, or to 

some sensation which she had mistaken for the movements of a living 

child. A few days after this she began to feel some pain in the back, 

and her appetite and general health was somewhat impaired. She 

became nervously anxious about her situation, and was disturbed by 

unpleasant dreams at night. In the absence of any knowledge of the 

nature of her condition, her imagination naturally furnished all man^^ 

ner of fancies which were calculated to excite her fears and depress 

her spirits. She still thought she felt motion, but never at any time 

had any symptom of labour pains. This was her situation on the 

nth of May, eleven months from the commencement of gestation, 

when I determined to examine the uterus by the aid of the speculum, 

to explore its contents as far as possible, and endeavour to excite 

uterine action for the expulsion of whatever it might contain. I first 

passed into the neck a small silver catheter. This entered about hiJf 

or three quarters of an inch, when its passage was resisted by some 

firm but slightly elastic obstacle. I then introduced a small and 

pointed injecting tube, perforated with a number of small openings at 

its extremity, and injected a small quantity of aqueous solution of 

iodine and iodide of potassium. The operation was attended with 

but very little pain, and I left her with directions to remain quiet and 

wait for the result. In about an hour, labour pains commenced and 

VOL. XLII. AA< 



:*mA midwifery, btc. 

coDtinued regularly until I wm called, which was ahout four boars 
after the operation. This method of exciting laboar pains was 
entirely experimental on my part, and resulted in the effect desired 
with £ur more promptness than I anticipated. On ezamiiiation, I 
found a membranous bag filled with a tolerably firm substaDoe pre- 
senting in the upper portion of the vagina. As the pains were light, 
I administered ergot ; stronger pains followed in about fifteen mioatea, 
and soon my band received the expelled mass in unbroken form and 
without a drop of blood. It was the remains of a foetus, enveloped 
in its membranes unbroken, with the placenta attached. The placenta 
was very bard, evidently much compressed and reduced in sabstance, 
and partly rolled upon itself. The contents of the sac appeared 
almost solid, and of a dark colour. The whole mass was so small that 
it scarcely filled the hollow of one hand. A very slight flow of blood 
followed after a little while, and after-pains continued during the 
uight. The patient's convalescence was quite rapid. No lacteal se- 
cretion was established, n<Nr had her breasts enlarged in the least. 
On opening the sac at my ofiioe on the following day, I found it con- 
tained the greatly compressed and emaciated form of a foetus. The 
flesh had been almost entirely absorbed, leaving little more than a 
skeleton, partially covered with a thin remnant of muscular tissue, 
and surrounded with a small quantity of an opaque yellowish liquid, 
of purulent consistence, but quite free from odour. The bones of the 
head were crowded over and under each other ; the body and limbs 
were doubled up, and the whole compressed, with the placenta, into a 
smidl compact ball Upon unfolding it, the skeleton was found to be 
entire in substance, and measured ten inches in length, without 
unlocking the bones of the head. 

From the history of this case it is evident that the foetus had been 
regularly developed, and reached its normal size and condition until 
at or near the sixth month of gestation : and that at this period the 
death of the foetus bad occurrMl firom some unknown cause, and ab- 
sorption of the contents of the uterus began and continued from this 
time up to the period of delivery. It is an interesting fact that this 
dead child should have been carried so long, about five months, with- 
out exciting uterine action. How much longer it would have 
remained had there been no interference, it is, of course, impossible to 
know ; but it is certain that there bad been no symptoms of any dis- 
position on the part of the uterus to expel the foetus. Still more 
remarkable is the £sct that so great an amount of absorption bad 
taken place from the uterine cavity. The size of the patient, and the 
appearance and condition of the bones of the child, with other par- 
ticulars stated, furnish evidence that the uterus had contained a living 
child of usual proportions at six months, and that all but the skele- 
ton of this child, together with the placenta, membranes, &G., bad 
been absorbed to such an extent that the whole mass which was 
fiuaily expelled was not larger in bulk than a good sized orange. With 
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this case before us, we may readily believe that the entire absorption 
of a placenta is a possibility, and that it is more than probable that 
such an occurrence now and then does take place is established by 
undonhted evidence of a few cases of this kind, of which fact I am 
personally assured by Dr. 0. R. Oilman, Professor of Obstetrics in the 
College of Physicians and Surgeons of New York. — New York J&umal 
of Medicine, — Glasgow Medical Journal, Jnly, 1860, p, 238. 



112.--0N DEODORISATION IN OBSTETRIC MEDICINK 
By Dr. Thomas Skinner, Liverpool. 

On the 3rd (A November, 1859, I communicated to the Liverpool 
Medical Society the value of simple tar-water as a deodorant injection 
in carcinoma uteri and other affections attended with offensive vaginal 
discharges. I then stated my belief that the active deodorising ingre- 
dient in tar-water, in Messrs. Smith and McDougall's patent disin- 
fectant powder, and in the powders and pastes of MM. Oorne and 
Demeaox, of Paris, was creasote, or its analogue carbolic acid, or some 
sach empyreumatic product. I am still of the same opinion, btit fiur- 
ther investigation has convinced me that so far as the preparations 
made from vegetable tar are concerned, besides creasote, the oil of tar 
acts the most important part as the deodorising agent. I was led ta 
this conclusion by observing that, in preparing tar-water, so long as 
the tar is capable of communicating its peculiar smell to water, hot or 
cold, does its deodorising property last. On making this observation 
I also concluded that the substance giving forth the tarry smell must 
be the active ingredient ; and, as the substance is the oil of tar, I 
immediately instituted a number of experiments which have proved 
beyond any doubt, that however powerful creosote may be as an anti- 
septic and deodorant, it is very much surpassed by oil of tar, if not 
as an antiseptic, at least as a deodorant. 

The oil of tar has been variously denominated oil or spirit of tar or 
pitch ; ol. pini, ol. pini rubrum, ol. petrolei, ol. picis, ol. picis liquidsB, 
&c. There can be but little doubt that the oil of cade, (ol cadinum, 
the huile de cade of the French — which is said to be prepared from the 
jnniperns oxycedrus, or Languedoc juniper) is frequently, at least so 
far as the article of commerce in this country is concerned, nothing 
but oil of tar. Pereira says that the oil of tar is ''a mixture of vari- 
ous valatile constituents of tar." — (Vol. ii. p. 1206, third edition.) 
The samples of the commercial oil vary much ; I have scarcely seen 
two alike in colour, consistency, and smell. The best specimen I have 
seen is in the possession of Mr. Wharrie, chemist and druggist, ^ 60, 
Berry-street, in this town. 

It was only the other day, while I was hastily glancing at the 
literature of the subject, that the following facts and opinions presented 
themselves :— In the ^Pharmaceutical Journal' for 1848-49, Mr. 
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Griffin states, ** Tat is a Taliuble ingredient in disinfecting miztnres ; 
three poands of tar will preserve twenty gallons of urine from potre- 
faetion, and enaUe this valoable mannre to be preserved or transported 
inoffensively.'* YoL viiL p. 14) With this great fact before us, why, 
may I ask, is not tar tamed to some acoonnt in deodorising oar street, 
railway, and other urinals? In another article in the same joarnal, 
by the bite Professor Qeorge Wilson, on * Disinfectants, Antiseptics, 
and Deodorants,' he says, ** The only other sabstanoe to which I shall 
at present refer is pitdi-oil, one of the products of the distillation of 
tar ; it is an antiseptic of the most powerful class, and very cbeap^ 
and if not used in excess, it is applicable as a deodoriser." (Vol xii. 
p. 28a) 

For the last year or more, wliile surgeons, both in Paris and 
in London, have been actively engaged in investigating the subject of 
deodorisation in their own particular department, it seems strange 
that obstetricians should have done so little in theirs. It is not be- 
cause obstetricians meet with fetid effluvia less frequently than pare 
surgeons; it is not because they are less sensible to their existence 
from being more used to them ; but it arises simply from the fact, that 
they have never properly directed their attention to the best means of 
removing them. 

In the practice of Obstetric Medicine there is no more crying evil, 
next to pain, than the universally-complained-of bad odour, insepara- 
bly associated with the lying-in chamber, particularly the odour of the 
bed, bedclothes, and patient. Some are much worse in this respect 
than others. The chief cause of the offensive effluvia is, without 
doubt, the lochial discharge. We all know how disagreeable, how 
heavy and how sickly the odour is ; particularly a few days after deli- 
very when it is becoming paler, and is passing into the condition 
termed by the nurses ^ green water." If it is so very offensive to us, 
how much more so must it be to the delicate feelings of the patient, 
particularly of the more accomplished and refined of the sex ; and, if 
the sickly odour is so disagreeable in private practice, where there is 
only one individual in a chamber, it must necessarily he worse in an hos- 
pital for lying-in women, where several are congregated together. In 
some of the worst forms of puerperal fever also, the vagimd discharges 
are sometimes so putrid, and the smell so unbearable, that I have 
known nurses, and even friends, feel it most irksome to approach the 
patient, much less to extend to her their kindly offices. These may 
be looked upon as among the minor advantages to be derived from 
the practice of deodorisation in obstetric medicine. I would also 
direct attention to the more important question of the saving of life 
by deodorisation acting as a prophyUctic measure in the prevention 
of puerperal fever and other post partwn accidents. 

Professor Simpson has snown that nearly 3000 mothers die in 
child-bed every year in England and Wales alone. He says : *' Among 
these 3000 deaths^ a comparatively small proportion only are the 
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direct result of convQlsioDS, hemorrbage, rupture of the uterus, and 
the other more immediate or primary oomplicatious and accidents con- 
nected with parturition. The great majority of these deaths is pro- 
duced by puerperal fever." 

Dr. Simpson here refers only to the deaths arising from puerperal 
fever, and not to the number of females attacked with the disease. 

Granting, that 3000 females die in child-birth annually in England 
and Wales, that three-fourths of them — which is within the mark — 
die of puerperal fever alone, then that gives us 2250 deaths annually 
from fever attending child-birth. Granting, also, that the mortality 
in the absence of epidemic influence, ranges as high as 1 in 4, in 
roand numbers this will present the fearful amount of at least 9000 
women attacked annually with puerperal fever in England and Wales 
alone. Among the causes of this fearful scourge on puerperal females, 
there is one which I think has not been sufficiently recognised. I 
allade to the injurious influence of the post partum secretions and 
discharges of the puerperal female, and more particularly of those who 
have suffered from a tedious or obstructed labour, and who have been 
confined within the walls of Lying-in Hospitals. 

In reference to the close relation which exists between Lying-in 
Hospitals and the origin of epidemics of puerperal fever, Professor 
Churchill, of Dublin, who may be looked upon as one of our best 
authorities on such a subject, says : — " From a review of the history 
of the epidemics of puerperal fever, it appears that there is some re- 
markable connexion between them and the Lying-in Hospitals. I do 
not mean strictly to assert that the epidemics always originate in, 
and are kept up by these institutions, but I refer to the fact, that we 
have no record of any epidemic independent of them in early times.*' 
The members of the Academy of Medicine of Paris, in their ever-memo- 
rable debate of 1858, have put it beyond a doubt that their Lying-in 
Hospitals are hot-beds for the generation and propagation of puerperal 
fever. The very best of them is not exempt from the charge. The 
Beaujon Model Hospital itself lost one out of every twelve women 
delivered between the years 1852 and 1856. But, if we contrast the 
results of private practice in the poorest arrondissemenC in Paris (the 
twelfth) with the mortality occurring at the Hopital de la Maternity, 
the bare facts speak for themselves. In the first, where the patients 
are isolated and attended at their own homes, the mortality is only 1 
in every 322 women delivered ; whereas, in one of the first hospitals 
of the city the mortality is so high that one woman dies out of every 
nineteen delivered within its walls. 

Every obstetrician in Paris is convinced of the dose connexion 
between Lying-in Hospitals and the origin of puerperal fever, and the 
only reliable steps which have been proposed to prevent pr ameliorate 
the evil, have been such as will tend the more effectually to isolate 
each individual patient. They are all agreed that for want of this 
the present hospitals are powerless to stop the occurrence of the dia-- 
ease or to reduce the mortality; and that, when the fever maker 
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appearanee in the wards, for the sake of humanity the hospitals should 
be closed. 

As we can no longer donbt that Lying-in Hospitals and the crowd- 
ing of parturient women fruitful sources of the origin of puerperal 
fover, both epidemic aud sporadic let us carsorarily examine whether 
or not it can arise among cases which are isolated. 

Br. Simpeon, than whom no obstetrician has more carefully inves- 
tigated this important subject, has said, that "in a small ward, or 
amall Hospital, one could almost, as it were, manufacture puerperal 
fever at will, by crowding a great number of patients together in the 
same ill-ventilated room." . . . This, no doubt, was true when 
this experiment was driven, as it sometimes accidentally had been, to 
an extreme. But it was true, also, in its lesser degree ; for Dr. Simpson 
believed that one great cause of weed, ephemera, and febrile attacks, 
during puerperal convalescence, was the still too slight attention that 
was paid to the ventilation of the lying-in chamber. " He had repeat- 
edly, he thought, seen more or less slight febrile action set up in a 
patient from the curtains being closely drawn around her bed for 
eight or ten hours during the night, being thus obliged to breathe an 
air loaded and affected with the morbid animal discharges from her 
own body." I believe that most accoucheurs will agree with these 
statements of Dr. Simpson. 

Without prosecuting the inquiry further for the present, I think 
that I am justified in concluding — 1. That the decomposition of the 
organic tissues and fluids thrown off by the skin and vagina of the 
parturient female is to be looked upon as a fruitful source of puerperal 
fever and other pod partvm febrile and inflammatory actions. 2. 
That, if such decomposition can be regarded as an agent in the develop- 
ment of such conditions when patients are isolated, it is evident that 
it must be a much more active cause in Lying-in Hospitals, where the 
emanations from the patients are more likely to accumulate, and lead 
to the generation of a peculiar miasmal condition of the air of a ward. 
3. That, as the decomposition of organic matter gives rise to fetid 
odours, such odours in turn become suflicient evidence of decomposi- 
tion and its dangers. 4. If the premises be true, then deodorisation 
of the lochia by an agent which stops decomposition promises fair to 
become a prophylactic of no mean value in puerperal fever and such 
like post partum accidents. 

Any practicable means which, without much trouble and at a cheap 
rate, wUl safely and effectually relieve the parturient female of all 
disagreeable smell about her apartment, bed, or person ; which will 
make the patient more comfortable and less loathsome to herself and 
friends ; and which will at the same time assist in preventing the 
generation of miasma, or lessen the danger from the poisonous in- 
fluences associated with putrid or morbid efiluvia, must be bailed as a 
great addition to the Materia Medica of Obstetric Medicine. Such 
an agent, I think, we have in the oil of tar. — Med. Times and UazeUe 
£lept,S, I860,;?. 231. 
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113.— ON A NEW MALFORMATION OP THE LOWER LIP, 
WITH SEVERAL OTHER MALFORMATIONS OCCURING 
IN THE SAME FAMILY. 

By J. Jaedikb Mukray, Esq., F.R.C.S.E., Brighton. 

[It is iuteresting to observe the curioas cases of wh«it are improperly 
called monstrosities in some families. They are proved, however, to be 
nothing more than an illustration of one of the most interesting laws 
which regulate our original conformation. As the mason adds one 
stone after another to his fabric, according to a definite nile, so our 
own fftbrics are built up, portion after portion, according to fixed 
rules. Sometimes, however, a bit is omitted, and this gives rise to 
monstrosity — called now-a-days teratology, or the doctrine of monsters. 
We give the following paper, by Mr. Jardine Murray, of Brighton, as 
cue of the best we have lately seen on the subject. Mr. Murray has 
the merit of having introduced to the notice of physiologists a peculiar 
and hitherto unrecorded malformation of the lower lip, and he passes 
in review the various possible explanations of its occurrence. He 
says;] 

Having lately found in four members of one fiEimily instances of a 
singular malformation of the lower lip, which does not seem to have 
been alluded to by any writer on teratology, I purpose in this paper 
first, to describe the malformation, and then to consider the various 
possible explanations which might account for its occurrence. And 
as in the same family there are other important defects of formation, 
which, viewed collectively and in their relations to each other, afford 
interesting illustrations of the fundamental laws of teratology, I shall 
notice the individual peculiarities in the order in which they came 
under my observation. 

In May, 1869, Dr. Thomson, Physician to the Royal Maternity 
Hospital of Edinburgh, requested me to see J. H., whose parents were 
anxious that he should immediately undergo an operation for the cure 
of hare-lip. The little patient was a well-developed and vigorous 
child, aged eighteen months. The fissure in the lip was confined to 
tlie left side, but extended quite into the nostril ; and on this side, 
also, the anterior part of the bard palate was cleft from want of onion 
between the intermaxillary bone and the left superior maxilla. The 
intermaxillary bone was twisted on itself, so that the incisor teeth 
were placed at an angle with the line of their ordinary direction, and 
partly bridged over the gap in the alveolar ridge. This twisting 
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caosed the portion of th« alfeolar ridge formed^y tiie intermaxilUry 
bone to overlap that portion formed by the inferior maxilla. The 
little patient had been brought ap at the breast ; bat, in ooziseqiienoe 
of the abo?e malformation^ he had only been ak^e to af^j himadf to 
the left nipple. 




Fig. 1..-J. H. (the eighth child), 
before opexmUoD. The oondition of 
the Moath is well ihown in this wood- 
cat from a careful sketch. Themerics 
on the lower Up indicate the openings 
of SBOCDli to be herealter described. 



Sig. 2.— The same, some moottis 
after operatioa As neariy the entin 
intermaxillary bone has been 
stfred, the upper lip is 
prominent 



I believe that if the surgeon can choose his own time in hare-lip, 
he ought either to operate soon after birth, or wait till the child is 
two or three years old. But in this case there did not appear to be 
any reason to fear constitutional disturbance from dentition, which 
had been somewhat irregular. Both parents were extremely anxious 
that the operation should not be delayed ; for the mother was again 
pregnant, and both she and her husband firmly believed that the 
daily contemplation of the infant's hare-lip would have such an effect 
on the mother as to produce a similar malformation in her yet unborn 
child. With the assistance of my friends Drs. Pow and Messer, I 
accordingly performed the operation on the 14th May, 1859. After 
extracting the incisor teeth, I paired off a small portion of the pro- 
minent angle of the alveolar ridge, hemorrhage from the gum being 
readily controlled by means of a hot wire. I next dissected the lip 
from the gum for some little distance on each side of the fissure. 
Then, having put the lip on the stretch by grasping the angle with 
catch forceps, 1 removed a crescentic portion from each margin of the 
fissure, and brought the edges together by means of two needles of 
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soft steel and two sutures of siWer wire. On the fonrth day the 
needles were remo?ed, and the cicatrix protected by a layer of col- 
lodion. During the following week, the cheeks were suppprted by a 
strip of adhesive plaster placed across the face. 

The operation was entirely successful, and afforded the father so 
much satisfaction that he brought me another of his children, aged 
three years, who had been bom with webbed fingers, and requested 
xne to perform any operation I might think proper for the removal of 
the deformity. 

On the left hand, the middle and ring fingers were closely united as 
far as their utmost tips ; while, on the right hand, the like fingers 
were joined together by a web which did not extend much beyond the 
middle joint. It appeared that the bones and tendons of each finger 
were perfect, and that two fingers were merely wrapped in a common 
envelope of skin. 





Fig. 3.— Left hand. Webbed fingers. Bight hand. 

This Boy (the seventh child) was not the subject of any other malformation. 

This malformation really consists in absence of fission, and is pro^ 
perly an arrest of development ; for in the embryo the rudiments of 
hands and feet do not at first present any division of the fingers and 
toes. 

I dissected the fingers from each other, and dressed each hand on 
a T-shaped splint of gutta percba, the wrist being bandaged to that 
portion of the splint corresponding with the stem of the letter, and 
the middle and ring-fingers being respectively placed on the portions 
representing its arms. Thus, the undesirable re-formation of the web 
by cicatrization at the angle of divertication of the fingers, which has 
such a strong tendency to occur in these cases, was effectually pre- 
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^rented. A month afterwards the wounds were entirely healed, tbe 
lingers were almost free from stiffness, and the h'ttle fellow was nsinf 
his hands as freely as any child of his age. Neither he nor any of his 
rehitiYes have webbed toes. 

Being now ranch interested in the peculiarities of this family, I 
was permitted to examine each of its members in turn ; and I am thas 
enabled to constroct the following table, which exhibits in a very 
striking manner the hereditary nature of physical malformations :— 

Father's mother, aged 65 . Palate Tory narrowand much arched 

Father, aged 41 . . . • { Ko iwulTill bwer lip. 
^Mother, aged 37. 

First child (girl), aged 17 . Two saccnli in lower lip. 
^Second child (girl},aged 15 +. 

Third child (girl), .ged ia+ { KS'^JSITiSW lip. 
"^Fourth child (girl), aged 11—. 

Fifth child (girl), aged 9+ . Palate very narrow and much arched. 
[Miscarriage.] 
*Sizth child (boy), aged 5. 
SoTenth child (boy), aged 3 . Webbed fingers, both hands. 

] Hare-lip (see description and figs. 
£ightb child, (boy), aged 1^ . > above.) 

) Two saccnli in lower lip. 

All the individuals alluded to in the above table are free from con- 
stitutional disease, and enjoy excellent health. 

The father was bom with double hare-lip, and was operated on by 
the late Mr. Liston. None of his brothers or sisters were thus 
affected. His mother's palate is, however, decidedly narrow and 
unusually arched in formation ; and while she was somewhat eagerly 
accounting for the existence of hare-lip in her son, by the circumstance 
that shortly before his birth, she had been frightened by an elephant 
in Wombwell's menagerie. I was forcibly reminded of Mr. Fergusson's 
remark that — 'Often, while listening to a mother's story about some 
conjectural cause for her infant's deformity of face, he has thought that 
a gUnoe at her own features in the looking-glass might have given her 
a more plausible reason for the condition of her oflGspring.' 

In the contracted formation of the palate, the fifth child exactly 
resembles her paternal grandmother. 

The seventh child, as already mentioned, was bom with the middle 
and ring-finger of each hand closely united by skin. 

The eldest child, aged seventeen, is quite womanly in appearance. 

* The mother is in every respect well formed, and her aeoond, fourth, and sixth 
children are also quite normal in development. She does not inherit any tendency to 
malf ormaUons such as are found among her children. 
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'She is ifl every respect well-formed, save that in the lower lip there 
are present two pouches or sacculi, wliich constitute the interesting 
congenital peculiarity now to be described. 

The under lip is full and fleshy. About a quarter of an inch from 
the external edge of the pink mucous membrane of the prolabium are 
two crescentic openings, exactly similar in appearance and symmetrical 
in position, one placed on either side of the mesial line. The horns 
of the crescent are directed forwards, and a little outwards. A probe 
inserted into one of these openings passes downwards on the inner 
side of the lip under a considerable thickness of mucous membrane, to 
the depth of half-an-inch. In each pouch a split pea might readily 
be introduced. The pouches do not communicate with each other ; 
they secrete glairy mucus, and their presence does not occasion any 
inconvenience. 

Sacculi in every respect precisely similar to these are present in the 
under-lips of the father of this family, and of his third and eighth 
children, all of whom were, however, born with the additional malfor- 
mation of hare-lip. 

By referring to the portraits of the eighth child (Figs. 1 and 2), 
the indications of the crescentic mouths of the sacculi may be seen on 
the prolabium of the lower lip. The two following woodcuts are care- 
fully made from photographs of the father and his third daughter. 




Fig. 4. — ^The lower portion of the face of the Father, aged forty-one. 
He was bom with doable harelip, and at the age of thirteen was operated 
on by the late Mr Listen. The prominence of the under-lip is due to the 
scantiness of the upper-lip, which is drawn tightly oyer the gap caused by 
the removal of the intermaxillary bone. The crescentic openings of the 
sacculi on the prolabium of the under-lip are faithfully represented. 

How, then, are we to account for this malformation in the lower 
lip? 

1. The malformation is evidently not consequent on the occurrence 
of hare-lip ; for although the &ther and the third and eighth children 
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were born with hare-lip, and also saocali in the lower lip, the eldest 
child has the saoculi in the lower lip very large, while her moath is in 
every other respect well-formed. 




Fig. 5.— The lower portioD of the fiioe of the third chfld, aged thirteefi. 
She was bora with doaUe hare-lip, and was (floated on in infancy. The 
intermaTJlUury bone has been remoTed, and the upper lip is tightly stretched 
oTer the Dtp in the jaw thus created. The openings of the saocoli are well 
shown. The mnoous meml»ane round the opening of the saocolus to the 
right of the OMslal line is represented as it app^oed when put oa the 
staretch bj means of a probe. 

2. The saecnli might possibly be ascribed to the erratic development 
of tooth-sacs in the under lip. But in all so-called ** freaks of Katare" 
in the human subject, there appears to be an approximation to the 
normal condition of some one of the lower divisions of the vertebrate 
animal kingdom ; and I am not aware that true labial teeth are present 
even among fishes. 

3. The sacculi cannot be ascribed to arrested formation, for in all 
the four persons in whom they occur there is complete union in the 
mesial line of the lower lip. And in all mammals, the nnder lip and 
lower jaw are developed from two lateral pieces, though the formation 
is more complex in some reptiles and fishes. 

4. Dr. Ormerod has suggested to me that the malformation may 
possibly be explained by some peculiarity in the development of the 
fnenum. The crescentic form of the mouths of the saoculi, and their 
perfectly symmetrical character, render the suggestion well worthy of 
consideration. But, in other respects, the formation and position of 
the sacculi do not appear to accord with tliis explanation. 

5. Are the sacculi the result of intra-uterine disease of the labial 
glands ? Some considerations favour this view. Surgeons are aware 
that the labial, like other mucous glands, are frequently the seat of 
cystic disease. In the * Guy's Hospital Reports' for 1859, Mr. Birkett 
has recorded an interesting case of labial cyst, occupying the middle 
of the prolabium of the lower lip, a little to the left of the mesial 
line. 
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Tbe peculiarly wide and crescentic openings of the saocnli, however, 
and the &ct that in all four individuals they are so perfectly uniform 
in appearance and symmetrical in position, seem opposed to such an 
explanation. 

Congenital malformations are sometimes evidently due to disease of 
tbe ovum or foetus, and probably are often to be attributed to the male 
and female reproductive elements having been affected prior to the act 
of conception ; but assuredly the piost common explanation is to be 
found in impeded or arrested development of the foetus, from some 
remote or unknown cause. Now, if we suppose the sacculi to be con- 
quent on intra-uterine disease of the labial glands, it is to be noted 
that in each of three members of the family which forms the subject 
of this paper, we have two malformations — one (hare-lip) due to arrest 
of development, and the other (sacculi in lower lip) caused by intra- 
uterine disease. But there is ample proof that intra-uterine disease 
may co-exist with arrested development of the foetus. 

At my request Professor Qoodsir very carefully examined the sac- 
culi ; and while he concurred with me in thinking them extremely 
interesting and remarkable, he confessed himself unable to account for 
their existence. I have since communicated with Professor Owen, 
Dr. Simpson, Mr. Paget. Mr. Qreen, Mr. Quekett, and others whom 
I thought likely to throw light on the subject. But I believe that a 
careful record of &cts and description of appearances will better fulfil 
the requirements of science, then a painstaking advocacy of any one 
possible explanation of this interesting mBlformhiioJU— British and 
Foreign Mcdico-Chirurgvcal Review^ Oct. 1860, p, 602. 



Ill— ON THE PRESERVATION OP URINARY DEPOSITS. 

By Dr. Lionel Be ale, F.R.S., Physician to King's College 
Hospital 

The different characters of urinary deposits render necessary dif- 
ferent plans of preservation. It is, therefore, desirable to consider the 
nature of the deposit before we attempt to preserve it. Some deposits 
may be preserved dnf^ others, may be mounted in Canada balsam. A 
certain number exhibit their characters very well if preserved in ffly- 
oerine, while many can only be kept in certain aqueatu Jlmds. 

Of placing the Deposit in the Preservative Fluid. — After the 
deposit has been allowed to settle in a conical glass, the supernatant 
flaid is to be poured off ; and if it is to be mounted influia, a quan- 
tity of the preservative solution, equal in bulk to the urine and deposit 
that remain, is to be added. After the deposit has again settled, the 
fluid is to be poured off and replaced with an equal portion of fresh 
preservative solution. In this way the deposit is washed clean, and 
properly impregnated with the preservative fluid. 

When preparations arc to be preserved in a fluid medium, a small 
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shallow water-tight cell is to be used. The specimen and its preser- 
vative fluid being placed in the cell, the thin glass is applied, and the 
cover cemented in its place with the aid of Brunswick black or other 
cement. {How to work witk the Microscope.) In washing nrinary 
deposits prior to mounting them, it is often necessary to add some 
compound to the water used for this purpose, in which they are known 
to be insoluble ; and sometimes it is desirable to add some subst-anoe 
to increase the density of the fluid ; for which purpose certain salts, 
syrup or glycerine, may be employed, according to eircumstanoes. 
Many deposits, although soluble to some extent in pure water, are 
quite insoluble in a weak acid ; others are insoluble in a weak alkali 
or in certain saline solutions. Again, it is sometimes desirable to 
separate certain substances in the deposit from others, and this may 
be effected by special chemical solutions which have the power of act- 
ing on the one and not upon the other ; or, in cases where one is more 
dense than the other, by agitating the deposit with water, and, after 
allowing time for the heavier one to settle, pouring off the lighter one 
into another vessel, to subside there. From this, it may be collected 
in the usual way. 

If the preparation is to be preserved as a dry object, water is to be 
added in the first place ; and a portion of the deposit, which has thus 
been carefully washed, is to be removed with the aid of a pipette to 
the glass-slide, and the fluid allowed to evaporate, the whole being 
covered by a bell-jar, and placed over a dish of strong sulphuric acid. 
When dry, it is to be protected from dust by a thin glass cover. 

The glass cover is easily prevented from pressing upon the prepa- 
ration by interposing a thin piece of pai)er or cardboard ; or a thin 
India-rubber ring, which may be easily fixed to the glass-slide and 
thin glass cover, by a little gum made into a thick paste with whiting, 
may be used. 

If the specimen is to be mounted in Canada hdUam or turpentine, 
it is to be dried in the manner just described, warmed slightly, wetted 
with the balsam, and mounted with the usual precautions. {How to 
Work with the Microscope.) 

Refractive Power of the Mediwn in which Ikposit^ are Mounted.-^ 
The appearance of objects in the microscope depends very much upon 
the medium in which they are immersed ; and many structures are so 
altered in their character by different media, that they would hardly 
be recognised as the same object. It may be said generally, that the 
darker the object, and the more dense its structure, the higher should 
be the refractive power of the medium in which it is mounted— thus 
the dark coloured uric acid, or the thick spherical crystals of carbonate 
of lime, and the dumb-bells of oxalate of lime, exhibit their structure 
to the greatest advantage when mounted in the highly refracting 
Canada balsam, or in strongs syrup or glycerine^ while the beautifully 
transparent octohedra of oxalate of lime would be scarcely visible in 
these media, and require to be mounted in an aqueous fluid whicb 
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possesses a lower degree of refractive power. Many of these objects, 
when mounted dry, appear quite dark, and scarcely exhibit any struc- 
ture at all, in consequence of great difference in the refracting power 
of their substance, and the air by which they are surrounded. From 
what I have said, it will be evident how important it is to examine 
the same object in different media — in fact, it is quite impossible to 
forzu an idea of the real structure of many specimens, without proceed- 
ing in this manner. {H<m to Work wUh the Microscope^ p. 59 ; and 
The Microacope in its Application to Practical Medicine, second edit., 
sects. 74, 80, and 90.) 

Media in which Urinary Deposits may he preserved, — Urinary de- 
posits may be mounted in air^ in turpentine, oily or Canada balsam ; 
in glycerine^ in gelatine aivd glycerine^ in sdiUion of naphtha and ere- 
aeote, in certain saline solutions, in ^peak spirit, and in some other 
aqueous solutions, which will be alluded to. The ^^ glycerine^^ which 
I use is Prices patent glycerine^ diluted with water. 

The composition of the naphtha and creasote fluid, above referred 
to, is as follows : — 

Solution of Naphtha and Creasote, 

Creasote 3 drachms. 

Wood naphtha 6 ounces. 

Distilled water 64 ounces. 

Chalk, as much as may be necessary. 

Mix first the naphtha and creasote, then add as much prepared 
cbalk as may be sufficient to form a smooth thick paste; afterwards 
add, very gradually, a small quantity of the water, which must be 
well mixed with the other ingredients in a mortar. Add two or three 
small lumps of camphor, and allow the mixture to stand in a lightly 
covered vessel for a fortnight or three weeks, with occasional stirring. 
The almost clear supernatant fluid may then be poured off and filtered, 
if necessary. It should be kept in well corked or stoppered bottles. 

€^ keeping the Urinary Deposit for subsequent inquiries. — In cases 
where it is desirable to retain a certain quantity of the deposit in the 
preservative solution for subsequent examination, or for the purpose 
of making more preparations, it should be kept in a small glass tube, 
with a tight fitting cork, and carefully labelled. Most urinary deposits 
may be kept for a longer time in this manner, than mounted in thin 
cdls. I propose now to describe briefly the various plans adapted for 
the preservation of urinary deposits which I have found to succeed 
best. 

First Class Urinaby Deposits. 

Mucus, — It is very difficult to preserve the character of the so-called 
"mucus corpuscles", or imperfectly formed epithelial cells, nuclei, 
and granules, which constitute the slight flocculent deposit met with 
in h^thy urine, and termed " mucus ". The naphtha and creasote 
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BoloUoD if bert afdApied for the purpose, uid it is desirable to phee 
the spedmeo in a cell aboat the twentieth of an inch in de|yth. 

Epithelium, — ^The different Tarieties of epitbeliam are easily pee- 
senred, although, after the lapee of some time, minate oil ^oboks 
make their sppearance in them. Thej may be kept in naphtha and 
creasote flaid, to which one-foorth of its bulk of glycerine has bea 
added. It is well to put up specimens of epithelium from the a^eth^^ 
bladder, ureter, and pelfis of the kidney, removed from the organs of 
a healthy man who has been kiUed accidentally. They should be 
mounted in very thin cells. Specimens of the epithelium from the 
vagina, which can generally be obtained from the urine of femaleii 
should also be preserved. 

VeaeUxbie Orowths : Fungi, — I have found that fimgi may be pre- 
served most satis&etorily in glycerine, for although they appear some- 
what more transparent in this fluid than in urine, they preserve their 
general character better than when immersed in other preservative 
fluids. It 11 necessary to add weak riycerine in the first instance^ 
and to increase the strength gradually, otherwise the fungi become 
collapsed, owing to the great density of the strong solution. A solu- 
tion composed of equal parts of water and Price's glycerine is suffi- 
cienUy strong to preserve fungi. I have not been able to {reserve 
specimens of sarcins which I have met with on two or three occasions 
in the urine, probably in consequence of their extreme delicacy. The 
sardnn which are from time to time met with in vomit keep perfectly 
well, and preserve their recent characters in glycerine. 

Spermatozoa are sometimes mounted in the dry way; but although 
their general form is preserved, their refractive power and transparent 
appearance are so different from what is observed when they are im- 
mersed in urine, that little is gained from such preparations. Sper- 
matozoa keep very well in glycerine, although they appear rather more 
taint than in an aqueous fluid. They should be examined with the 
eighth of an inch object-glau ( X about 400) ; but when the eye of 
the observer has become familiar with the general appearances, they 
may be readily recognised with a quarter of an inch object-glass 
(X about 200). 

Casts, — It is not difficult to preserve the character of some varieties 
of casts. The transparent casts often become covered with numerous 
minute granules and oil globules, and their character much altered. 
Granular casts and ephthelial casts often keep very well in the naph- 
tha and creasote solution; but altogether I prefer glycerine, with one- 
third part of water. Although in many instances the cells they 
contain are altered, and oil globules appear much more transparent 
than when in urine, this alteration in character may be easily allowed 
for. I have some specimens of large waxy casts and epithelial casts 
which have been kept in the naphtha and creasote solution for upwards 
of seven years, and still preserve their characters well. The speci- 
mens in glycerine, of course, keep admirably. Some casts may also 
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be preserved in gelatine and glycerine, care being taken that the 
xuixture is not made too hot. 

Second Class of Ubikabt Deposits. 

Pus, — Recent specimens of pas may be so readily obtained that it 
is hardly necessary to attempt to preserve the corpnsdes permanently. 
Their characters alter so mnch in all the preservative fluids that I 
have tried, that after they have been put up for some time, it would 
be difficult to recognise the nature of the perparation.* 

Phosphates. — ^The phosphate of lime, in its amorphous form, in 
globules, and minute dumb-bells, is easily preserved in weak spirit, 
naphtha and creasote fluid, or glycerine ; but the character of the 
crystals of the triple, or ammoniaco-magnesian phosphate, could not 
be retained in this solution. As is well known, this salt is quite inso- 
luble in solutions of ammoniacal salts, and these make the best pre- 
servative solutions for it Crystals of triple phosphate may be kept 
for any length of time, with their smooth surfaces and their lustre 
unimpaired, in distilled water, to which a little chloride of ammonia 
has been added. Phosphate of lime and the stellar form of triple 
phosphate may be dried carefully, and mounted in Canada bal- 
sam ; but, of course, the appearance of the crystals is a good deal 
altered. 

Urates. — As the urates are so commonly met with, and as they are 
generally deposited in the form of granules, there is scarcely any need 
of mounting them as permanent objects. If desired, however, de- 
posits of this kind may be preserved by adding a little naphtha and 
creasote fluid to the deposit, which should be left in it for a considerable 
time before it is put up. Urates which crystallise in small spherical 
masses, as often occur in the urine of children, and more rarely in 
irregularly branched processes, may be preserved very well in Canada 
balsam, or, if preferred, they may be kept in the naphtha and creasote 
fluid. 

Third Class of Ubinabt Deposits. 

Blood Corpuscles become more or less altered in most preservative 
fluids. I think that those which I have mounted in glycerine (one 
part glycerine to two parts of water) have undergone the least 
change. 

Uric Acid Crystals are easily preserved as permanent objects. 
The usual plan is to mount them in Canada balsam. They should be 
washed, in the first instance, with a little water, to which a few drops 
of acetic acid have been added. When pretty clean, they may be 
placed upon a glass slide, with the aid of a pipette, and the greater 
quantity of the fluid absorbed with a small piece of bibulous paper. 

* Dr. Andrew Clarke speaks highly of some fluids, oontainlog bichloride of macarj 
and anenioos add, which he has prepared. (The Microscope in its Appticaiion ta 
Practical Medicine, second edition, p. 237^ note.) 
VOL. XLII. BB 
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Ahn Um erjttalt bun been properiy MTMi0Bd an the slUe vitht 
needle, they may be dried, by expoeore under a b^ jar oter a dial 
conUining solpborie add. When qoite dry, th^ may be moisteoed 
with a drop of turpentine, and mounted in Canada t>aiiiann In Urn 
operation, a very alight heat should be employed, otherwise the 071- 
talt will beeome cracked in all directions, and more or len opaque 
Uric add crystals, as a general mle, do not keep well in gljoeiine. In 
cases where we wish U> presenre other substances in the depodtai 
well as uric add oystak, uie naphtha and ereasote fluid will be fooiid 
to answer Tory wdL I have some preparations mounted in this msih 
nor, which were put up six or seven years ago. 

Cytrin^.— Crystals of cystine may be proienred in Canada halsua, 
the same care being taken in mounting them as mentioned under oric 
add, or they may h^ kept very well in distilled water, or in the naph- 
tha and ereasote fluid, to which a little acetic add has been added. 

OxdaU of Lime. — Both the octohedra and dumb-bells may U 
preserved in glycerine; but the former look very transparent in that 
fluid. The dumb-bells mav also be mounted in Canada balsam, bol 
in this medium the octohedra are almost invisible. When required 
for polarising, they should be put up in balsam. The dumb-beUs 
keep very well in glycerine. 

On Prtmrvin^ CrytiaiUine Compounds oUained from Urine,— li 
is exceedingly dtffledlt to preserve manv of the crystalline aabelauMei 
obtained from urine in a moist state ; but several of them form bean- 
tifttl microecopie objects when carefully dried. Urta^ nitrate of weOf 
oxdate of wrea^ereoUine, erwtininet aUoxan, kippurie acid, murand 
and many others, may be kept as permanent objects in thia manner. 
In order to propare them, it is better to cause them to aystallise upcm 
a glasB slide ; allow the mother liquor to drain off, and immediately, 
place the slide under a bell-jar over sulphuric add. Sometimes the 
crystals may be made in a small evaporating basin, and when drained 
and dried, a portion of them may be removed to a glass cell, and 
covered with a piece of thin glass to exclnde the dost. Many crystals 
may be examined and preserved for a considerable time in their own 
mother liquor, espedaUy when they are very slightly soluble in fluid: 
but, as a general rule, this plan, does not answer very satisfactorily, 
for, independently of the escape of the fluid from the edges of the 
cell, a few of the larsest crystals grow still larger at the expense of 
the smaller ones, and the beauty of the specimen is destroyed. — £riL 
Med. Jmrwd^ Sept. 22, 1860, p. 736. 



115. — Chloride ef Zinc Motdded into Sticie for ike pwrpoae of 
CavteritatiotL'-QotUia gutta-percha in boiling aloohol, and incorpo- 
rate it with findy-pnlverized chloride of lime in a warm porcelain 
mortar, taking equal parts of each. Then roll rapidly on a porphyry 
slab, to the diameter of a quill, and divide in fragments, each of which 
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shall be pointed at one end. Keep these in a wide-mouthed bottle in 
powdered lime. These sticks remain perfectly hard, are easily band- 
led, cauterize with great regularity, and act as a sponge through 
which the chloride will slowly exude, becoming liquid by the action of 
the air and the skuL^Laricet, JuLy 21, 1860, p, 64. 



116. — Preservation of Bodies for Anatomical Purposes, — Professor 
BcjDaE has found that bodies may be admirably preserved for a long 
period of time, whether for anatomical purposes, or for courses of 
operative surgery, by injecting into the carotid preservative fluid com- 
posed of pyroligneous acid and sulphate of zinc, of each from eight to 
twelve drachms to seven pounds of water. Bodies thus injected have 
kept well during eight weeks of intense summer heat, without giving 
rise to any putrefractive smell, the muscles retaining their red colour, 
and though a little softened, admitting of good dissection. The injec- 
tion does not prevent the subsequent injection of coloured matters ; 
and the knives used in dissection scarcely suffer at n^—London Med, 
Beview, July 1860, p. 48. 



117.-~CASES OF BRONCHOCELB SUCCESSFULLY 
TREATED BY STRYCHNIA. 

By Dr. Mubnbt. 

The case which first suggested to me the use of strychnia was that 
of a lady, who stated that up to four years previously her health was 
rather good, but about that time the catamenia became irregular, and 
attended with great pain on each periodic return. She assigned as 
the cause of the thyroid tumour great distress of mind and disappoint- 
ments. When I saw her the disease was of six months' duration ; 
the right lobe of the thyroid gland was fully as large as a turkey's egg, 
extending laterally so as to press on the right carotid and jugular vein. 
A strong pulsation was felt in the tumour, and a purring thrill was 
communicated to the hand. She had Jio palpitation of heart The 
action of the heart was quiet and regular. She complained of head^ 
ache, and of a buzzing noise in the right ear. She imagined there 
was a slight enlargement of the right eye, and that she felt a sensation 
of fuhiess in it. The tumour at times impeded her deglutition, and 
occasionally her breathing also. I attended her from time to time for 
a year and a half; during that period I gave her everything I believe 
that has been recommended for this disease. In addition, by my 
advice she resided at the sea-side, and used sea- bathing ; still the 
tumour continued undiminished. About this time I ceased to attend 
her. Three months ago, however, she presented herself again. She 
told me she got relief for some time from her more distressing symp- 
toms, but the tumour never reduced in size. Latterly all the old 



372 MISCBLLAXE0U8 SUBJECTS. 

symptoms returned in an aggravated degree ; the tamour was Isrger 
than at first, and the left lob3 was now nearly as much enlarged u 
the right The difficnlty of swallowing was increased ; pulse quid 
and small, ranging from 100 to 120. I prescribed strychnia, in the 
dose of the sixteenth of a grain three times a-day. At the end oft 
fortnight the improvement was great, the headache was oompletelj 
relieved, the bowels became quite regular, and the right lobe of tlu 
thyroid had shrunk considerably. She continued to take the strych- 
nia for some time longer, when the gland had almost assnmed iti 
natural size. She has now no disagreeable symptom, and her genenl 
health is greatly improved. This lady is now married for two year& 
She is about thirty years of age. 

The second case occurred in a housemaid, unmarried, about thirty- 
five years of age. When I saw her the disease had lasted for twelve 
months, and the thyroid gland had acquired a very great size, both 
lobes being equally enlaiged. There was a very distinct fremisse- 
ment all over the tumour. She complained of great palpitation of the 
heart ; pulse 130 ; great prominence of the eyes. Catamenia irregu- 
lar, tongue large and flabby, of a whitish pale colour, and covered with 
a yellow fur in centre ; bowels constipated, only acting about once i 
week. She stated that about eight years i^o she was in a situation 
where she was very hard worked, and in consequence her health began 
to decline, and the menses disappeared for two years. Somewhere 
about this time she perceived the swelling in her neck, which soon 
acquired a very formidable size. Four months after the bronchocde 
began, palpitation of the heart set in ; this was succeeded shortly by 
the prominence of the eyes. This case baffled and resisted all treat- 
ment Iodine, internally and externally, iron, zinc, digitalis, and 
biniodide of mercury proved ineffectual. She was subject occasionally 
for the last year and a half to paroxysms of violent palpitation of the 
heart. I gave her the strychnia in a fluid form, as she could not swal- 
low pills ; I ordered a grain of strychnia, a drachm of dilute sulphuric 
add, water seven drachms, to begin with Ave drops three times a day, 
and increase a drop each dose up to twenty, three times a day. Whea 
she was ten days taking this medicine a great flow of the menstrual 
discharge came on, lasted a few days^ and returned in a week. She 
persevered in taking the medicine. * Soon after the gland began to 
shrink, and ia now so much reduced that one would scarcely imagine, 
if they were not told so, that it was ever diseased. The prominence 
of the eyes is less ; she is quite aware of this herself She is now able 
to close the lids without any effort on her part ; this she could not do 
before the reduction took place in the gland. 

The third case is that of a young lady of fifteen years of age. She 
states that the swelling in her neck began three years ago, shortly 
after the death of her only brother, to whom she was very much 
attached, that it gradually increased, bub was not of any inconveui- 
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ence to her more than the deformity that it produced. Both lobes 
were enlarged, the right more so than the left. There was no fre- 
missement in it ; the general circulation was quiet, except that the 
heart became excited on making the least exertion. She had a dry, 
hasky cough, attended with a ringing sound, a pallid look, not the 
greenish yellow of chlorosis, but the blanched appearance that is seen 
in cases of hemorrhage. Notwithstanding all this she was not emaci- 
ated, but, on the contrary, quite plump. The appetite was rather 
good, the catamenia regular but scanty in quantity ; bowels sluggish, 
never moved except by medicine. Enlargement of the thyroid gland 
is very common in aneemic females, independent of any disease of 
the heart, functional or otherwise. Considering this case to be more 
or less a case of anaemia, I gave her iron combined with the strychnia 
in solution, and the result was very satisfactory. In the course of 
ten days the improvement was great, the bowels became regular, the 
headache left her, and the languid and prostrate state had completely 
disappeared, as the gland began to shrink. She is progressing most 
satisfactorily ; the gland is now become quite soft, but it has not the 
shrunk appearance or contracted feel of the two other cases yet, but I 
am quite hopeful that it will ultimately become reduced to its natural 
dimensions. 

As to the pathology of this very curious and interesting disease or 
its cure, I do not intend to do more than merely glance at it ; my 
object is gained when I have brought forward those cases, and detailed 
their history and treatment ; and as strychnia has never been used 
before (as far as I know) in similar cases, I shall be disposed to con- 
sider this treatment of bronchocele as unique unless I hear something 
to the contrary ; and if this treatment proves successful on a more 
extensive use of it, I think we shall have gained a considerable aux- 
iliary to our therapeutic remedies. A word or two as to the cause of 
this singular disease ; consulting my own experience of the cases that 
I have seen, I would say by far the greater number, indeed I may say 
all, had their origin in mental impressions of some kind. Hence I 
deduce that the most of our cases of bronchocele are the result 
of impaired innervation or a perverted action of the nervous functions, 
at least in this country, and not of climate, locality, or the peculiarity 
of snow water, as is generally alleged to be the cause in other 
countries. I look on the thyroid gland to be analogous to the 
spleen, first, in a mechanical view in acting as a diverticulum to the 
brain, as we know the spleen does to the stomach ; and, secondly, in 
its pathology ; enlargement and congestion of the spleen are often the 
result in certain localities of malaria ; very often it is caused by 
affections of the mind, and the remedy for this affection of the spleen 
is either tonics or astringents, or both. — DMin Hospital Gazette^ 
June 1, 1860, p, 1G4. 
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lia-ON VBNTILATION: MoKINNBLL'S SYSTEM. 

In ammgiDg bis plans for ventilation, McEinnell takes advantage 
of two simple and well-knovn &ct8. If an aperture is made, or a 
shaft eanried tbroag;h the ceiling of any room, or roof of any buUding 
two eorrents of air are at onoe established; and these two ennrenla^ 
instead of jostling each other with homan perver sity , paas uniformly 
in definite coiuses according to fixed laws. The centre of the opening 
is occupied l^an out-drraght of the warm exhausted air of the boild* 
ing, while the sides are lined with an insetting current of the colder 
and purer atmosphere. One shifting column of air is contained with- 
in the other, and the two have a rdative movement somewhat like 
that of the pieces of a telescope. Any one may illustrate this &ct 
of the regular self-indosed movements of fluids, of diffoing tempera- 
tares and densities, by warming a little water suspending a few float- 
ing coloured particles, in a test-tube, over a spirit-lamp. Directly the 
heat is applied, the coloured matter will indicate the {Nresenoe of two 
opposite currents, in the positions and directions just mentioned. 
McKinnell carries two funnels or shafts, of different sizes and lengthsi, 
through the roof of the building he wishes to ventilate. The smaller 
and longer tube is placed in the centre of the larger one, and thus 
the two currents of air naturally seeking to pass into and out of the 
apartment, are separated one from the other; and this concentric 
arrangement of the two tubes is so devised that the capacity of the 
centrd tube shall be equal to the annular spsce enclosed between its 
outer circnmference and the inner aspect of the external concentric 
tube. The lower end of the inner tube is moveable, and has an ex- 
panding mouthpiece or flange. This trumpet-shsped expansion serves 
two purposes ; if drawn down away from the outer tube, it spreads 
the incoming cold air over the upper part of the room, and so causes 
its descent to be more uniform and dispersed ; it may also by being 
raised to the level of the inner opening of the outer tube, be made to 
act as a valve shutting out altogether the external air, or limiting the 
currents to the area of the central tube. There is no mystery in this. 
The contrivance is simplicity itself; as, indeed, are most of the 
mechanisms adapted to natural laws. As applied to the forms of 
buildings and to the various compartments of compound structures, 
it acquires a little appearance of complexity, from the course and par- 
tial separation of the tubes, and the addition of appendages, to meet 
architectural requirements. But the principle remains the same, and 
the slightest infringement of it of course mars the scheme, and leads 
to disappointment. It, however, admits of infinite modifications, and 
can be fitted with equal ease to bats, carriages, and ship-cabins, houses, 
coal-mines, schools, churches, and dungeons. The system, too, is 
cheap. At small cost it may be introduced into old houses or parts of 
houses. Of course, in new buildings, the outlay is proportionately 
much less. But under any circumstances, no one need be deterred 
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by fear of expense, especially if contrasted with the money required 
for rearing a certificated master or mistress. This is a point of the 
argument which we are almost ashamed to introduce, though with a 
certain class of minds there is much to he gained by a sort of profit 
and loss reckoning, in which the tallies are human heings like ourseWes. 
They can be ma^e to act rightly and advantageously in the right 
direction, by an appeal to a standard with which they are familiar; 
whereas you would be met with a stolid stare of wonderment if yoii 
took your ground for reformation and money-spending upon the 
natural claim for care and consideration, in the matter of health, of 
yoar officials and the little untrained victims of *< education." This 
system meets their case effectually. No matter what the building is, 
how mean, how close, how ill-contrived, the best air that is outside of 
it can be got in, and the worst got out, for amere trifle. The direct 
oatlay would be thought nothing of even by a small, higgling com- 
mittee; and if universally made, the raw material once manufactured 
into certificated teachers would last a long while, and the subscrip- 
tions to the factory might be in a measure reduced. We actually 
meet with people of this stamp, and needs must we act upon their 
intellects and moral sense with what would be caustics and searing- 
irons to better natures. In conclusion, this scheme of ventilation 
brought forward by Mr. McKinnell is unquestionably good, easy, and 
economical, and completely does that which is the great object in 
keeping buildings healthy and habitable. It rids them of the foul 
air, and wovides for the free inlet of a fresh supply from the outside. 
—Med. Timea and QazetU, Jtdy 7, I860, p. II. 



119.— FATAL DISEASE PRODUCED BY THE TRICHINA 

SPIRALIS; ARTIFICIAL PROPAGATION OF THE 

PARASITE. 

Trichina spiralis, know formerly only in a capsulated state, was con- 
sidered more as a zoological curiosity than as a subject of pathologi- 
cal interest No symptoms were known to betray its presence ; and 
it was, perhaps, more frequently discovered in the dissecting-room of 
the students than at the poit-fMrtema conducted by the pathologist. 
Since its discovery by Owen, numerous conjectures have been formed 
relative to the nature, origin, and propagation of this singular para- 
site. Heibst believed it to be identical with filaria, Meissner and 
Davaine regarded it as a larva of trichosoma, and Kiichenmeister 
considered it to represent an undeveloped, juvenile stage of trico- 
cephalns dispar. The latter idea seemed to be confirmed by some ex- 
periments of Leuckart, who found trichina in the muscles of an 
animal fed with trichocephali ; these experiments could, however, not 
be considered as oondusive, as the examination of the muscles before 
the experiment was commenced had been neglected. Herbst was the 
first to institute feeding experiments with trichinatous muscles. He 
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foand tridiiiMft in the nraadeB of the animals ezperiiDeiited npon; 
bat the eooDective liaks between the panaiteB introdaeed into the 
stomach and those foand in the mosdes being deficient, no perfect 
light was thrown on the subject bj these obserrations. The first ex- 
periments of Yirehow, institated last sommer, tended materially to 
snpidj tbese deficiencies. In the intestinal canal of an animal M 
with tricbinatons moscie, he found the villi crowded with ps<Hro8pennia; 
and free in the intestinal mucus numerous thread-like worma of the 
form of trichin«y of both sexes, the sexual utricle of the male filled 
with sperm-cells, that of the female densely stocked with ovules. 
Trichina were thus proved to be bisexual. Their non-identity with 
trioooephali was also placed beyond doubt The numerous points still 
requiring elucidation were being reserved for further inquiry, when, in 
January of the present year, the following case was observed bj Pro- 
fessor Zenker, of Dresden, which, in conjunction with the experiments 
to which it gave the impetus, and for which it supplied the material, 
not only served to brixig about a final settlement of the zodo^cal part 
of the question, but disclosed the startling and alarming pathological 
fact, that trichina spiralis, hitherto considered to be an innocent para- 
site, is in reality the most terrible and dangerous of its kind, — ^that it 
can actually kill a healthy adult in a Csw weeks, under the most dis- 
tressing symptoms : — 

On January 12, 1860, a robust maid-servant, 24 years of age, was 
admitted into the Dresden Hospital She had been indisposed since 
Christmas, and confined to bed since New Year's-day ; complaining 
of depression, lassitude, sleeplessness, loss of appetite, heat, and thirst 
These symptoms persisted on her admission ; there was considerable 
pyroxia ; the abdomen painful and tympanitic ; and although neith^ 
splenic tumour nor roseola were present, the case was put down as one 
of typhoid fever. A remarkable affection of the whole muscular sys- 
tem now rapidly supervened, consisting in extreme painfulness of the 
extremities, with contractions of knee and elbow-joints, and oedema* 
tous swelliog, particularly of the legs. The pain was so severe that 
the patient was continually moaning. Pneumonic symptoms super- 
vened, and death took place on the 27th inst, preceded for twenty* 
four hours by an apathetic condition. The poa-morUm examination 
showed in the internal organs merely an atelectatic condition of the 
left lung, with numerous small lobular infiltrations^ bronchitis and 
hypersemia of the mucous lining of the ileum. The muscles, however, 
which showed a greyish-red colour and a slightly freckled appearance, 
were found, on microscopic examination, to harbour vast numbers of 
non-capsulated trichinae. The parasites were living, some coiled in 
spirals, others with extended bodies ; and all (as Professor Yirchow 
was the first to show, in a fragment of muscle which was forwarded to 
him for examination) living within the sarcolemma of the primitive 
fibrils. They showed various stages of development ; they were diffu- 
sed over all the striated muscles of the body, with exception of the 
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heart, and that in snch vast numbers, that, under a small ma^ifying 
power, as many as twenty were in the field of vision simultaneously. 
The muscular substance was otherwise fragile, homogeneous, non- 
Btriated, and showed numerous transverse fissures. The intestinal 
mucus was found to be swarming with mature trichinsB of both sexes ; 
and the remarkabie fact was elicited, that female trichinso are* vivipa- 
rous ; the central portion of the bodies being observed to be full of 
well-developed embryos. 

Inquiry being directed to the probable source of the trichinatous 
infection, it was ascertained that on December 21, four days before 
the patient was taken ill, two pigs and an ox had been slaughtered in 
the establishment of her master. Some smoked ham, and sausage 
prepared from the meat of one of the pigs, were fortunately obtained, 
and on examination proved to be full of trichinsi. The parasites had 
a shrunken appearance ; otherwise unchanged : reassumed a normal 
appearance on skldition of water, but showed no signs of vitality. It 
is particularly worthy of remark, that to the naked eye the ham 
appeared perfectly healthy. It is very likely that the deceased had 
partaken of some of the raw meat. The butcher of the establish* 
ment (butchers notoriously indulge in raw meat) had also been taken 
seriously ill a short time afterwards, and was confined to his bed for 
three weeks with severe muscular pains, his whole body being semi- 
paralytic, &c. This complaint was ascribed to rheumatism at the 
lime, but Professor Zenker correctly surmises that an immigration of 
trichinae, not sufficiently extensive to prove fatal, may have been the 
cause of the attack ; and that capsulated trichinse would very likely 
be discoverable in his muscle. Professor Virchow immediately com- 
menced a series of feeding experiments with the pieces of human 
muscle forwarded to him by Professor Zenker. 

The following is a brief statement of the results, as published in 
the last number of Yirchow's Archiv. : — 

Rabbits fed with trichinae die in about a month under symptoms of 
general muscular paralysis. 

The trichinae, which, as long as they reside in muscle, have no per- 
fect sexual organs, become perfectly developed in the ileum. They are 
found free in the duodenum about six hours after a piece of trichina- 
tous muscle has been introduced into the stomach. In about a month 
they attain a length of four lines, and during that period not only ma- 
tare eggs and sperm-cells, but numerous embryos, resembling small 
filariae, are developed, which leave the maternal body through the an- 
terior sexual orifice, are found in the mesenteric glands, and rapidly 
invade the whole muscular system, dwelling within the saroolemma, 
and feeding upon the contractile substance of the muscular fibres. 
They are found in all the striated muscles of the body, with the ex- 
ception of the heart (Zenker states that he found a few in the heart 
of a rabbit fed with trichinae); liver, lungs, kidney, &c., are free. In 
case the immigration is not sufficiently extensive to cause a fatal 
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icfolt, the triefaina become endoaed in a capeole, which oonasts origi- 
Dally mecely in a thidcening of the sareolemma, and this is the only 
conditioQ in which th^ were fbnnerly known. The taricbina now 
■hows the highest development it is able to attain within the musde, 
into which it originally pimetrated in an embryonic stage. It still 
retains' its vitality, and quietly waits for an opportunity to find its 
way back into the intestinal canal, where, as Yirehow's obaenratioDS 
have shown, the two sexes attain the stage of puberty, and a wonder- 
ful prodnctiTeness, so pernicious to the indiridoal who is anfortnnate 
enough to harbour such terrible guests, is disj^yed. The same 
applies to the non-capsulated trichinss. The flesh of the rabbit \ud 
to the naked eye a perfectly normal appearance. The tric^nsB are 
not near as numerous in this case as they were on former occa- 
sions. The intestinal mucus contained mature trichinas of both 



Professor Zenker made a feeding experiment with a piece of the 
ham. No trichtn» were found in the rabbit a week after. These 
experiments will no doubt be repeated, as the time elapesd was far too 
short to enable a definite condnsion to be formed.— i^in. Medicd 
Jowmalf Aug, 1860, p. 1 7a 

120. — Influence of Animal Food on the Colour of the Shin. — M. 
d'Abbadie, the African traveller, writes to M. Quatrefsges, that the 
flesh-eating blacks south of Nubia have a much lighter complexion 
than those nourished on an exdusivdy vegetable diet. It is also 
pointed out that the negroes in Eabylie who eat flesh have a very 
light complexion, while preserving the crisped hair and all the other 
characteristics of the negro race. — Dublin Hospital OazeUe, June 15, 
I860,;). 178. 

121. — On Periodicity as a Character of Disease, By Dr. R J. Tilt. 
— Believing that the periodical phenomena occurring in the system 
are to be referred to the ganglionic nerves, and that each menstrual 
process is analogous to a fit of ague, I was induced, many years ago, to 
try the best tooor of the Yaso-motor nerves — sulphate of quinine, 
whenever the menstrual period recurred every second or third week 
instoui of at the normal period, the fourth week. I have very seldom 
found the plan to fetil, unless the change in the menstrual type wss 
ceased by severe inflammation of the neck of the womb. I have 
given the sulphate of quinine alone, in doses of from two to three 
grains every or every other night, immediately after the subsidence of 
Qicnitruation. The same dose of sulphate of quinine may be combined 
wibh two grains of extract of hyoscyamus, or a quarter of a grain of 
extract of opium, when nervous symptoms predominate, or with sul- 
phate of iron if the patient be anaemic, or with extract of aloes in 
fiut&cient quantities to prevent constipation.— Zane^, Aug, 11, 1860, 
-*J> 149. 



XISCBIiLANEOUS SUBJB0T8. 379 

122.— WHAT IS DISEASE ? 

By M. Olavdb Bibvabd, Member of the French Institute ; Pro- 
iBHor of General Physiology at the Faculty of Sciences. 

[This celebrated Physiologist asks this interesting question in his 
25th lecture published in the 'Medical Times and Gazette/ and 
endeavours to answer it by showing the effects of some poisons on the 
systeuL] 

When we examine the lesions which result from the injection o' 
toxic substances, we invariably discover that one peculiar histological 
element, one given tissue has been invaded in all the parts whidi 
oompose the animal economy ; and the direct consequence of such 
modifications is a total derangement of the physiological functions 
which, in the healthy state, devolve upon the injured elements. A 
geoeral disturbance, therdbre, arises from the suppression of their 
▼ital properties; and in this respect^ the action of poisons is strictly 
parallel to that of internal diseases. Nor is this all ; we are fiilly 
aware that the characteristic symptoms which attend the introduction 
of each particular substance into the system, enable the physician to 
establish as precise a diagnosis as in the case of any other affection. 
Are not the effects of arsenic, or those produced by the salts of lead, 
as easily distinguished from those of other poisons, as typhus fever or 
pneumonia from all other diseases ? Now this is a property which 
has at all times been viewed as an essential characteristic of well- 
defined diseases ; we give, in fket, this name to a definite succession of 
morbid phenomena, which arising from a given anatomical modifica- 
tion of tissue, undergoes a regular evolution, and terminates either in 
death, when the more important phenomena of life have been suspen- 
ded, or in the patient's recovery when they have resumed their natu- 
ral course. 

But a highly plausible objection might now be raised against us ; 
the effects of poison, it may be said, can be reproduced at all times 
upon a healthy subject ; while morbid agents are entirely beyond our 
controL Our reply to this argument is, that a variety of diseases may 
be created by artificial means, especially when a peculiar virus exists ; 
the inoculation of small-pox and of venereal diseases sufficiently prove 
this; and we have previously shown that mere surgical lesions fre- 
quently enable us to create at pleasure in sound animals, a series of 
well-known disorders. 

The astonishing rapidity with which the symptoms of poisoning 
often succeed the introduction of the toxic agent into the body, ought 
not to prevent us from assimilating them to the ordinary effects of 
disease ; for the duration of the morbid series entirely depends upon 
the nature of the poison, and the state of concentration in which it is 
employed: if prussic acid, when pure, produces instant death, its 
destruetive powers may be reduced by successive dilutions to the very 
lowest degree ; and a large number of other poisons (metallic salts, 
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for instance) act with comparatiye slowness, and may be assimilated 
to chronic affections, when taken in snuU doses. 

The absence of all visible lesions after death, which not anfie* 
qoently occars in cases where poison has been administered : and the 
possibility of an entire recovery, when the noxioas substance has been 
completely expelled, may be addaced as additional proofs in &kVour of 
oar views ; and lastly, as a farther resemblance to certain diseases, an 
incnbation of a certain extent often takes place. The deieterioos 
agent does not always exhibit at once its destructive properties, but 
remains daring a certain lapse of time in a latent state (so to speak) 
within the economy. In short, the phenomena of life, whether viewed 
in connexion with physiology, pathology, or toxicology, obey the same 
natural laws, and ought not to be studied apart from each other. 
But in the case of poisons, the observer is placed in the most £aYoar- 
able conditions that can possibly be imagined: he administers definite 
substances in given quantities ; he notes the effects produced from the 
very commencement of the consecative disorder, — a condition which 
can never be realised in clinical practice ; and lastly, he selects accord- 
ing to his convenience, the age, size, constitution, and species of the 
animal on which the experiment is performed : he therefore enjoys 
every possible security for the perfect success of the operation.—* 
Med, Times and Oazette, Sept, 8, 1860, p, 225. 



12a-^N THE GENERAL EFFECTS OF MEDICINAL 
SUBSTANCES. 

By M. Claitdb Bernard. 

[In order to come to a rational explanation of the effects produced by 
foreign substances when introduced into the system, the first thing 
necessary is to regard the phenomena observed as ordinary physiolo* 
gical effects.] 

In examining the various tissues which enter into the composition 
of the living frame, it is easily ascertained that peculiar and distinct 
properties are separately enjoyed by each of them ; and that, in this 
manner, they are enabled to fulfil the various functions which devolve 
upon them. At the same time we discover that certain general sys- 
tems exist, which by their distribution are brought into constant 
comrauQication wibh all the various elementary tissues of the body; 
we have already named the vascular and nervous systems. The 
blood is brought through the capillaries to every part of the body, 
and its presence being indispensable to the physiological existence of 
all living tissues, they rapidly perish when accidentally deprived of 
this all'important and vivifying fluid. The blood, therefore, must be 
looked upon as the medium in which all our tissues have their being; 
it brings them in contact with an immense number of substances^ 
derived from various sources, some of them drawn from the atmos^ 
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phere through the process of respiration, others contained in the 
animal's food, and assimilated by the digestive organs ; others again 
introduced into the economy through various absorbent surfaces, and 
all of them equally necessary to the continuance of the physiological 
conditions of life. 

Such, however, are not the only bodies which the circulating fluid 
brings into contact with the primitive elements of which our organs 
are composed; the blood is, at the same time, the vehicle through 
which medicinal agents, intended to modify their properties, are con- 
veyed into living tissues, and penetrate into their substance. We 
must, in consequence, consider medicines as physiological agents of 
an unusual nature ; introduced into the system through the same 
channel as the bodies with which it is naturally supplied, they reveal 
their presence exactly in the same manner, viz. by giving birth to 
a series of phenomena, peculiar to each substance, and widely different 
from those which exist in the physiological state. But another ques- 
tion now presents itself; how are these foreign substances enabled to 
act upon our tissues ? Not through their physico-chemical properties* 
as has been sufficiently proved in our last lecture ; a fhysiologiccd, 
property must therefore be had recourse to, as in the case of all the 
powers which support life. When oxygen, for instance, is brought 
into contact with elementary, nervous, or muscular fibres, it quickens 
their activity, and keeps alive all their properties within them ; and, 
when deprived of so powerful a stunulus, both nervous and muscular 
fibres quickly die. Similar actions are, no doubt, in their intimate 
essence, of a physicid or chemical nature ; but in the present state of 
our knowledge, the observer can only point to a physiological agency. 

Histological elements, as we have already shown, are in every case 
endowed with special properties; and the wider is the difference 
which separates one tissue from another, the higher is the animal's 
rank in the scale ; in the nobler species peculiar organs are adapted 
to each individual function ; and in no other animal is their number 
so great as in man. We are, therefore, justified in supposing that 
the primitive muscular fibre, for instance, is widely different, in every 
respect, from the nervous filament and the glandular cell ; and, in 
consequence, that agents entirely powerless as regards all other tissues, 
may be found to exercise, over the muscles, an almost unbounded 
intiuence. 

It is therefore our opinion that medicines, as well as poisons, exert 
their power exclusively upon certain histological elements, even in 
cases in which they appear to produce a general perturbation of the 
whole system. Thus, for instance, we find that strychnia localises its 
action entirely upon the sensitive nerves ; and that wherever the tor- 
rent of the circulation conveys it, all the properties of the recurrent 
nervous fibres are destroyed : so that even before reaching the spinal 
cord it has already paralysed the extremities of the nerves which 
revert towards their central axis. On the other hand, woorara con- 
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emtrfttei apon the motor nerves alone its noxioiui inflQeaoe, and 
wherefer it meets them, paralyses at once their properties ; and in 
this manner, without doing the slightest injary to glands, maades, 
vessels, or other tissues, it arrests at one blow the most indiapeosabie 
fiinctions of life. But the action <^ poisons introduced into the blood 
is not invariably directed towards the nervoiu system. All the other 
tissues, and even the blood itself, have their own peealiar poisons, 
capable of modifying their vital properties. Both digitalis, and the 
juice of the upas antiar, enjoy the power of destroying moacalar con- 
tractility throughout the entire system. We find, however, a difier- 
ence in the intensity with which these poisons act on the yarious 
orders of muscles; a difference with which the stimulating properties 
of electricity, which act so powerfully upon certain systems of mascles, 
and are comparatively so feeble as regards others, has already rendered 
us fkmiliar. But the nervous system, after the introduction of these 
poisons into the economy, remains wholly unimpaired ; and through 
the suspended action of the heart alone ts it in their power to produce 
death. A substance of a very different kind, the ozyde of carbon, 
neither attacks muscular nor nervous fibres. It acts exclusively on 
the blood-globules, which of course are to be viewed in the light of a 
living tissue, as well as other histological elemente. Introduced into 
the lungs, the ozyde of carbon fixes upon the globules which circu- 
late in the pulmonary vessels; and such is its affinity for the blood- 
cells, that a perfectly steUe chemical compound appears to be produced, 
whidi the presence of oxygen is no longer able to destroy. In this 
manner is the importent function which devolves upon the globules 
abolished at once. How, in hett would it be possible any longer for 
them to imbibe carbonic acid, and exchange it for oxygen in the capil- 
laries of the lungpi t The purposes of respiration being in this manner 
eluded, the blood-globules circulate in the vessels side by side with 
carbonic acid gas held in solution in the blood, without contributing 
in the slightest d^ree to the natural process of elimination which 
takes place in the lungs ; and the animal at last dies in a peculiar 
state of asphyxia, the blood still retaining as before ite ruddy arterial 
colour. Here, then, we find an influence of the most extensive and 
general kind, exerted over the whole economy through exclusively 
local means ; a peculiar histological element having been modified, aU 
the other tissues are deprived of an indispensable stimulus, — a fiict 
which amply illustrates the mechanism through which the effects of 
poison ultimately pervade the whole frame : the toxic substance, cir- 
culating with the blood, fixes upon its favourite tissue wherever it 
exists. To adduce one more instance of this : the action of arsenic 
entirely resembles that of the substance we have just mentioned. It 
fixes also upon the blood-globules, but does not entirely suppress their 
action ; it only tends to diminish the activity of the perpetual ex- 
change carried on by their means between the oxygen and carbonic 
acid ; a state of things which, when confined within proper limits^ is 
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not wholly incompatible with health, and, under such circamstaDces, 
produces, as a natural result, a cwtain d^ee of obesity. — (Schmidt.) 
The action of medicinal substances must not be viewed in a different 
light ; it resembles, in everjf respect, that of poisons. Nerves, mus- 
cles, blood-globules, and other tissues, enjoy peculiar vital properties, 
the intensity of which is modified through medical interference, some* 
times for the purposes of increasing, sometimes for that of lowering, 
their activity ; and the action of foreign bodies, whether medicinal or 
poisonous, can be rendered general only through the nervous or vascu* 
lar system. But, in this respect, a wide distinction arises between 
sensitive and motor fibres, which experiments on living animals have 
placed in a strong light. Let woorara ^ injected into an animal's 
veins, or simply introduced under the skin after the vessels of one of 
its extremities have boen tied, the motor nerves are paralysed through* 
out the system, and it becomes impossible to produce muscular con- 
traction by acting upon them ; but the nerves of that single limb, the 
vessels of which have been tied, alone retain their physiological power, 
and provoke contraction when galvanized or otherwise excited. It 
is therefore clear that motor nerves give merely birth to local phe* 
noQiena, and are incapable of acting reciprocally upon each other 
through the central axis, in which they all unite. Far different is the 
mode of action of the sensitive fibres: let strychnia, or any other poi- 
son which holds them under its influence, be introduced into the cur- 
culating fluid, after tying, as before, the principal vessels of one limbi 
and it will be found that the operation has been performed in vain, 
convulsions being produced in that yery limb, through mere nervous 
agency, as well as on other points. Supposing all the posterior roots 
which arise from the spinal cord to have neen divided, no convulsions, 
of course, would be produced ; but let a single root be left untouched, 
and through this single channel the necessary impulsion will be given: 
the blood which circulates throughout the system, and conveys the 
toxic substance into every part, brings it in contact with the extremi* 
ties of that sensitive root, which alone remains uninjured, and still 
communicates with the spinal cord ; and general effects are at once 
produced. How difiereut, therefore, do we find the part played by 
sensitive and motor nerves to bed ! 

It would therefore appear that the various substances which the 
physician employs exert their influence, not upon organs, but upon 
tissues ; not upon the apparatus itself, taken as a whole, but upon 
wme of the histological elements of which it is composed. It would 
be an entirely mistaken notion to suppose that digitalis paralyses the 
heart ; not upon the heart itself, but upon the muscular fibres which 
enters into its structure, is the action of that body directed, the 
nerves, vessels, &c. remaining, in the meantime, perfectly sound. 

There is, besides, no room whatever for astonishment, in the extra- 
ordinary energy which poisons display, when administered to the 
higher animals, while the lower classes remain infinitely less sensible 
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to their action. A bird is stnick dead, as if by lightning, by a dose 
of digitaiine, which slowly destroys a mammiferoas animal of an equal 
size, and is not safficiently strong to kill a reptila The &ct is averred 
withregard toother toxic substances: histological elements are sub- 
mitted, in &ct, to the infloenoe of external agents, in direct propor- 
tion to their vital energy. 

But not only do the tissues of Tarions animals dififer with respect 
to the degree of sensibility which they exhibit under the action of 
foreign bodies; the proposition is equally true, when applied to homo- 
logous tissues, in the very same animaL Thus digitaline, long before 
it acts upon the contractile powers of other musdes, arrests the mo- 
tions of the heart ; a result which may, no doubt, be attributed to the 
ceaseless activity of the cardiac fibres : being, therefore, of all mos- 
des the most energetic in the performance of tbeir functions, they are 
naturally found to be, at the same time, those which experience long 
before the rest, the noxious influence of poisons. We are aware, 
besides, that a striking inequality is observed in the results obtained 
by stimulating various systems of muscles through different means : 
and that muscular fibres which act in obedience to the vrill, are infi- 
nitely more sensible to the galvanic stimulus than those which it is 
not in our power to contract at wilL 

The general effects obtained by the use of medidnal agents, are to 
be explained by the modiflcations which they produce in the primitive 
elements of which our tissues are composed. — Medical Times and 
Gazette, May 26, 1860, 'p. 615. 



124-ON FERMENTED AND AERATED BREAD, AND THEIR 
COMPARATIVE DIETETIC VALUE. 

By Dr. J. Dauolibh. 

[Since the introduction of the new process of preparing bread, by 
imparting to it a most perfect vesicular structure by artificial means, 
many have doubted whether the changes which the constituents of the 
flour, especially the starch, undergo during the ordinary fermentive 
process, are not essential to healthy digestion.] 

In order to dispose of the assertion that starch requires to be pre- 
pared by the fermentive changes to render it fit for human food, it is 
but necessary to remark, that the proportion which the inhabitants of 
the earth, who thus prepare their starchy food, bear to those who do 
not, is quite insignificant. Indeed it would appear that the practice 
of fermenting the flour or meal of the cereal grains is followed chiefly 
by those nations who use a mixed animal and vegetable diet, while 
those who are wholly fed on the products of the vegetable kingdom 
reject the process of fermentation entirdy. Thus, the millions of 
India and China, who feed chiefly on rice, take it for the most part 
limply boiled ; and that large portion of the human race who feed on 
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maize, prepare it in many ways, bat they never ferment it. The same 
is true with the potato-eater of Ireland, and with the oatmeal-eater of 
Scotland. Nor do we find that even wheat is always sabjected to fer- 
mentation ; but the peculiar physical properties of this grain appear 
to have tasked man's ingenuity more than any other, to devise methods 
of preparing from it food which shall be both palatable and digestible. 
In the less civilized states, a favourite mode of dressing wheat grain 
has been, by first roasting and then grinding it. On the borders 
of the Mediterranean it is prepared in the form of maccaroni and ver- 
micelli, while in the East it is made into hard thin cakes for the more 
delicate, and for the hardworking and robust into thicker and more 
dense masses of baked flour and water. Even in our own nurseries 
wheaten flour is baked before it is prepared with milk for infants* 
food. The necessity of subjecting wheaten grain to these manipula- 
tions arises from its richness in gluten, and from the peculiar proper- 
ties of that gluten. If a few wheaten grains are taken whole and 
thoroughly masticated, the starchy portions will be easily separated, 
mixed with the saliva and swallowed, whilst nearly the whole of the 
gluten will remain in the mouth in the form of a tough tenacious 
pellet, on which scarcely any impression can be made. A similar state 
of things will follow the mastication of flour. In this condition, the 
gluten is extremely indigestible, since it cannot be penetrated by the 
digestive solvents, and they can only act upon its small external sur* 
face ; hence the necessity to prepare food from wheat in such a man- 
ner as shall counteract this tendency to cohere and form tenacious 
masses. This is the object of baking the grain and the flour as before 
mentioned, of making it into maccaroni, and of raising it into soft 
spongy bread ; by which latter means the gluten assumes a form some- 
what analogous to the texture of the lungs, so that an enormous sur- 
face is secured for the action of the digestive juices : and this I believe 
is the sole object to be sought in the preparation of bread from wheaten 
flour. 

Wheat is said to be the type of adult human food. It supplies, in 
just proportions, every element essential to the perfect nutrition of 
the human organism. And yet in practice we find that the food 
which we prepare from it, and furnish to the inhabitants of our large 
towns and cities, is quite incapable alone of sustaining the health and 
strength of any individual. This is the more remarkable, since in 
Scotland we find that the food prepared from the oat, a grain pos- 
sessing the same elements of nutrition as wheat, though in a coarser 
form, — ^furnishes almost the exclusive diet of a very large number of 
the hardiest and finest portion of the population. 

In the large towns of France wheaten bread certainly forms a very 
large proportion of the diet of the labouring classes, but not so large 
as oatmeal does in Scotland. And yet it has been remarked by con- 
tractors for public works on the Continent, that the chief reason why 
the Englishman is capable of accomplishing double the work of a 
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Frenchman is, that the one consames a very large proportion of meat, 
while the diet of the other is chiefly bread. In ^tland, however, the 
labouring man is capable of sustaining immense &tigae iiik>ii the 
noarishment afforded by oatmeal porridge. 

The deficiency of wheaten bread in affording the noorishmeDt doe 
to the constituents of the grain, is to be attributed solely to the mode 
of preparing the flour, and the process followed for making that flour 
into porous bread. 

The great object sought after both by the miller and the baker, is 
the production of a white and a light loaf. Experience has taught 
the miller that the flour which makes the whitest loaf is obtained 
from the centre of the grain ; but that the flour which is the most 
economical, and contains the largest proportion of sound gluten, is 
that which is obtained from the external portions of the grain. But 
while he endeavours to secure both these portions for his flour, be 
takes the greatest care to avoid as much as possible, by fine dressing, 
&c, the mixture with them of any part of the true external coat which 
forms the torn, knowing that it will cause a most serious deficiency 
in the colour of the bread alter fermentation. 

It is generally supposed that the dark colour of brown bread — ^that 
is of bread made from whole wheaten meal, is attributable to the 
coloured particles of the husk or outer covering of the grain. But 
such is not really the case. The coloured particles of the bran are of 
themselves only capable of imparting a somewhat orange colour to 
bread, which is shown to be the fact when whole wheaten meal is 
made into bread by a process where no fermentation or any chemical 
changes whatever are allowed to take place. Some few years since 
a process was invented in America for removing the outer seed coat of 
the wheat grain without injuring the grain itself, by which it was pro- 
posed to save that highly nutritious portion which is torn away, 
adhering to the bran in the ordinary process of grinding, and lost to 
human consumption. The invention was brought under the notice of 
the French emperor, who caused some experiments to be made in one 
of the government bakeries to test its value. The experiments were 
)>erfectly satisfactory so far as the making of an extra quantity of 
white flour was concerned, but when this flour was subjected to the 
ordinary process of fermentation and made into bread, much to the 
astonishment of the parties conducting the experiments, and of the 
inventor himself, the bread was brown instead of white. The conse- 
quence, of course, has been that the invention has never been brought 
into practical operation. 

It has been estimated that as much as ten or twelve per cent, of 
nutritous matter is separated adhering to the bran, which is torn 
away in the process of grinding, and until very lately this matter has 
been considered by chemists to be gluten. It has, however, been 
shown by M. M^ge Mouries to be chiefly a vegetable ferment or meta- 
morpbic nitrogenous body, which he has named Oerealin, and another 
body, named vegetable Caseine. 
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Oerealin is soluble id water, and insoluble in alcohol. It may be 
obtained by washing bran, as procured from the miller, with cold 
water, in which it dissolves, and it may be precipitated from the 
aqueous solution by means of alcohol; but like pepsine, when thus 
preci|)ated it loses its activity as a solvent or ferment. 

In its native state or in aqueous solution it acts as the most ener- 
getic ferment on starch, dextrine, and glucose, producing the lactic 
and even the butyric changes, but not the alcoholic. 

It acts remarkably on gluten, especially when in presence of starch, 
dextrine, or glucose. The gluten is slightly decomposed at first, 
giving ammonia, a brown matter, and another production which causes 
the lactic acid change to take place in the starch and glucose. The 
lactic acid thus produced immediately combines its activity with 
that of the cerealin and the gluten is rapidly reduced to solution. 

The activity of the cerealin is destroyed at a temperature of liO** 
Fah., according to M. Mouries, but my own experiments show that it 
is simply suspended even by the heat required to cook bread thoroughly ; 
thus bread made without fermentation, of whole wheaten flour, or of 
flour in which there is a large proportion of cerealin, will, if kept at 
a temperature of about 75° to Sd"" Fah., pass rapidly into a state of 
solution, if the smallest exciting cause be present, such as ptyaline or 
pepsin, or even that very small amount of organic matter which is found 
in impure water — while the same material, when it has been sub- 
jected to the alcoholic fermentation, will not be affected in a like 
manner. 

The activity of cerealin is very easily destroyed by most acids, also 
by the presence of alum ; and while it is the most active agent known 
in producing the earlier changes in the constituents of the flour, it 
<»nnot produce the alcoholic, but as soon as tbe alcoholic is superin- 
duced the cerealin becomes neutralised and ceases to act any longer 
as a solvent. M. Mouries, taking advantage of this effect of the 
alcoholic fermentation, has adopted a process by which he is enabled 
te separate from the bran all the cerealin and caseine which are 
attached to it. He subjects the bran to active alcoholic fermentation, 
which neutralises the activity of the cerealin, and at the same time 
separates the nutritious matter; and then having strained this 
through a fine sieve, he adds it to the white flour in the preparation 
of white bread, by which an economy of ten per cent, is effected, and 
the colour of the bread is not injured. 

The peculiar action of cerealin as a special digestive solvent of the 
constituents of the flour — gluten, and starch — has been practically 
tested by Mr. Stephen Darby, of Leadenhall-street, in a series of care- 
ful experiments. He found that when two grains of dry cerealin 
were added to 500 grains of white flour, and the whole digested in 
balf-an-ounce of water at a temperature of 90° for several hours, ten 
per cent, more of the gluten, and about five per cent, more of the 
starch, were dissolved than when the same quantity of flour was sub- 
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jected to digestioD without the addition of the cerealin, but in which 
of course there was the small amouut of oerealia that is present in 
all floors. The action of cereal in upon the glut-en of wheat is pre- 
cisely similar to that of pepsin on the fibrine of meat. Pepsine act- 
ing alone on fibrine dissolves it, but very slowly, but if lactic add be 
added solution takes place very rapidly. In like manner the starch 
present with the gluten of wheat is acted upon by the cerealin, and 
produces the necessary lactic acid to assist in the solution of the gluten 
by cerealin. 

With the knowledge thus obtained of the properties of this sub- 
stance cerealin, it is not difficult to understand why the adminis- 
tration of bran-tea with the food of badly-nourished children, produces 
the remarkable results attributed to it by men both experienced and 
eminent in the medical profession ; and why, also, bread made from 
whole wheaten meal, which contains all the cerealin of the grain, 
should prove so beneficial in some forms of mal-assimilation, nonwith- 
standing the presence of the peculiarly indigestible and irritating sub- 
stance forming the outer covering of the grain. 

It will be seen that in all the methods of bread-making hitherto 
adopted, the peculiar solvent properties of this body, cerealin has been 
sought to be neutralised simply because it destroys the white colour of 
the bread during the earlier stages of panary fermentation. It is by 
thus destroying the activity of the special digestive ferment which 
nature has supplied for the due assimilation by the economy of the 
constituents of the wheaten grain, that wheaten bread is rendered 
incapable of affording that sustenance to the labouring man which the 
Scotchman obtains from his oatmeal porridge. Although the new 
bread has been as yet but little more than experimentally introduced 
to public consumption, I have already received from members of my 
own profession, who have recommended it in their practice, as well as 
from non-professional persons, accounts of the really astonishing 
resdts that have followed its use in cases of deranged digestion and 
assimilation. Private gentlemen have sought interviews with me to 
record the history of their recovery to health, after years of suffering 
and misery, by the simple use of the bread as a diet. Children that 
have been liable to convulsive attacks from an irritable condition of 
the alimentary canal and nervous system, have been perfectly free from 
them immediately the new bread was substituted for fermented bread. 
And cases are now numerous that have been cummunicated to me by 
Medical men of position, in which certain distressing forms of dyspep- 
sia, which had remained intractable under eyery kind of treatment, 
have yielded as if by magic almost immediately after adopting the 
use of the aerated bread. 

The delicate flavour of the new bread renders it peculiarly grateful 
to the stomachs of invalids and children, as well as of those whose 
tastes have not become vitiated by the habitual use of baker's bread, 
which is slightly sour, and tastes of yeast. The new bread was sup- 
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plied to two wards in Gay's Hospital in place of the ordinary bread 
(which is of a very fine quality," made on the premises,) for two months, 
and in no case were there any pieces left in the wards unconsumed, 
Tvhile of the fermented bread large quantities of scraps are collected 
daily, for the consumption of which the appetites of the patients have 
been deficient. 

That persons who have been long used to the strong yeasty-flavoured 
bakers' bread should consider the new bread tasteless at first is not 
to be wondered at, since the delicate sense of taste is of all other 
senses the most easily lost by rough usage. Hence the argument put 
forth in defence of adulteration by some London tradesmen, espe- 
cially the beer sellers, that the public will not buy the pure article, 
as it is wanting in the flavour to which they have been accustomed ; 
and hence, also, the dislike of the Viennese of the fresh oysters sup- 
plied to them when the railway was completed, as they deemed them 
insipid, after the habitual use of oysters slightly decomposed, with 
which they had been supplied when it required a lengthened period 
to transport them from the sea. 

I am disposed to attribute the beneficial effects of the new bread 
to two causes. The one to the abseme of the prejudicial matters im- 
parted to ordinary bread by the process of fermentation, and the other 
to the presence in the bread, unchanged, of that most essential agent 
of digestion and assimilation, cerealin. 

I believe the prejudicial matters imparted to bread by fermeptation 
to be chiefly two — acetic acid and the yeast-plant. The first is pro- 
duced in large quantities, especially in hot weather, by the ozydation, 
by atmospheric contact, of the alcohol produced. The second is added 
when the baker forms his spunge, and is also rapidly propagated dur- 
ing the alcoholic fermentation, and cannot of course be afterwards 
separated from the other materials in the manner that the yeast and 
the other debris of fermentation separate themselves from wine and 
beer by precipitation in the process of fining. Nor is the life of the 
yeast-plant generally destroyed in baking, because it requires to be 
retained at the boiling point for some time before it is thoroughly 
destroyed; and bread is generally withdrawn from the oven, for 
economical reasons, even before the centre of the loaf has reached the 
temperature of 212**. It is not difficult to understand how the most 
painful and distressing symptoms and derangements may follow the 
use of bread in which the yeast-plant is not thoroughly destroyed pre- 
vious to ingestion, in those cases of impaired function in which the 
peculiar antiseptic influence of the stomachal secretions is deficient, 
and is incapable of preventing the development of the yeast-plant in 
the stomach, and the setting up of the alcoholic fermentation to 
derange the whole process of digestion and assimilation. 

The presence of cerealin in bread is as beneficial as that of acetic 
acid and the yeast-plant is prejudicial. Digestion, or the reduction 
of food, is evidently essentially dependent on the action of a class of 
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sabstances which efaeinists, for want of a better term, have called fer- 
meotB, — ^to these sabstances belong pepeine, ptyaline, emulsion, 
diastase, and eerealio ; these are evidently types of a Tery namerous 
dass, whidi act by producing those molecular changes in organic sab- 
stances in which digestion consists ; and since the porpose of digestion 
or solntion is to prepare from heterogeneoas sabstances taken as food 
a chyle, which shall not only when absorbed present all the elements 
of healthy blood, bat shall preTioos to absorption, possess the proper- 
ties which will constitnte it the proper stimalos to the fanctional 
aetifity of the lacteals, it wonld appear to be necessary that each dis- 
tinct sabstanoe taken as food should be furnished, not with its simple 
chemical solvent, but with that peculiar form of solvent or ferment 
which alone can carry it through those molecular changes which shall 
terminate in the production of healthy cbyle. Hence, we should infer 
that a substance is digestible or indigestible just in proportion to the 
provision that is made for its redaction to the standard of healthy 
diyle, and that substances which have hitherto been incapable of 
affording any nutrition whatever, may at some future day be rendered 
highly nntritious, simply by adding to them suitable ferments, artifi- 
cifdly obtained or otherwise, that shall secure their passing through 
the proper molecular changes. Indeed, I think this subject opens up 
to as that very wide field of inquiry, as to whether the cause and 
prevention of disease, and the beneficial administration of remMies 
may not, for the most part, if not entirely, be dependent on the action 
of substances analogous to such bodies as ptyaline, pepsine, cerealin, 
&c., acting in concord with, or retarding and opposing the vital func- 
tions of tissues; and that by more profound inquiry in this field of 
research, the physiologist and the pathologist may not at a future day 
lay the foundation of true scientific Medicine. — Afed, Times and Geo, 
May 12, 18t50, p. 468. 



125.— ON THE NATURE OP DEATH FROM CHLOROFORM. 
By Dr. Ohablbs Kidd. 

There have been about 125 deaths from anaesthetics in Europe up 
to the present date. A very large number, the only list of any such 
cases on the Continent, is one by M. Scoutetten, an Army Surgeon, 
who gives 40 deaths, but unfortunately does not specify the nature of 
the operation for which the anaesthetic was administered. Dr. Snow 
gives 50 deaths, and I have since myself made out 35 deaths in addi- 
tion. All agree as to the vast preponderance, however, of deaths in 
male patients rather than in females ; it also appears that while there 
have been in reality no deaths as the result of large amputations, 
resections, ovariotomy, &c., fully two-thirds of the deaths have been 
from operations on sphincters or tendinous sheaths, strabismus, tooth- 
drawiiig, &c. 



MISCBLLANEOUS SUBJECTS. 



3DL 



1 

Nature of Operation caoaing Death. 


Snow. 


Kidd. 


17 Deaths dortDg operations on fistnlae, hemorrhoids, 
applications of caustics, &c 


13 
9 

4 

2 

6 
2 

1 


4 

5 
4 

4 

5 

4 

3 
3 

3 


14 Deaths in removal of toe-nail, dead finger, and snch 


10 Dentists* cases of tooth -drawing, &c 


n Deaths from removal of tnmonrs 


Resections, large amputations, midwifery, ovariotomy, 
ligatures of large arteries, &c 

9 Deaths in minor amputations (but 6 oocui'ing before 
the operation commenced) 

6 Deaths in strabismus, operations on eye, &c., cysts of 
eyelids, &c 


9 Deaths in operations on testis, sounding, &c. (2 inclu- 
ded doubtful in 218 lithotomy cases) 


5 Deaths Arom reduction of diBlocations 


1 Death from strenmilat^ hernia 


3 Deaths from delirium tremens 




60 


35 



Scoutetten*s cases (not specified) 



40 



This table explains itself ; the general result is very carious, and I 
think very convincing, that in the hundreds of thousands of operations 
where chloroform has now been used, it has proved in the vast 
majority to be perfectly safe, and that it is safer in large than in small 
operations. Why it is so, I may not now stop to enquire. Again, of 
sixteen deaths under chloroform, where I was myself able to trace out 
the probable cause of the fatal issue, I found three where some remote 
disease of the heart might be suspected ; but in thirteen there bad 
been probable, and in some very serious derangement of the nervous 
system — viz., three deaths from delirium tremens and chloroform com- 
bined, two where chorea and meningitis were present, two from cysts 
in the brain, and four from other lesions of cerebral tissue. It seems 
too evident, I think, that if syncope or *' fit" should occur in any snch 
case, resuscitation is rendered difficult, as we have an imperfect brain 
and spinal apparatus to work with. Disease of the heart is a very 
rare cause of death from chloroform ; the facts on which this hypo- 
thesis was built up are now shown to be all erroneous. 

There is a sad want of uniformity in the mode of making post- 
mortem examinations in our London hospitals. In two necropsies in 
the Borough hospitals, and one at the Royal Ophthalmic, Moorfields, 
I was present, and anxious to see the state of the heart and pericar- 
dium before the latter was opened ; in two I was successful, but 
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in the thinl the head was opened first, and a large drainage of flaid 
blood took place from the jugular ?eiDS, sinuses, &c, which left the 
heart flaccid. ETen io one of the other cases, where in good routiue 
fashion the hospital porter opened roughly all the three cavities at 
once, and left them all open for an hour, awaiting some '* crowner's 
quest" or magisterial inquisition, it was not less difficult to oome to 
any steady or useful dedsioii on the case. I observed, however, while 
watting this hour, that the right cavities of the heart were very much 
distended with fluid blood ; the pericardial contents and pericardium 
bulging very prominently, " fiHed to bursting almost," till the ex- 
amination of the lungs commenced, when the section of the large 
vessels of course emptied the heart; the heart being then examin^ 
was marked ** perfectly healthy — and empty." It seems to be not a 
bad mode of proceeding to open all the cavities together, but our great 
want in the hospitals is some uniformity ; and in a very painful degree 
some uniformity in the examination of dead bodies after accidents 
from chloroform. Some other remarkable fitcts have been discovered 
during the course of these investigations, as to death firom chloroform, 
which it is of interest to note. First, that a very large number of the 
twenty-five deaths from the use of anaesthetics after operations have 
been deaths from the effects of the slow administration of ether, or 
ether and chloroform mixed, but not from pure chloroform. I pub- 
lished nineteen deaths from ether two years ago, yet it is still sug- 
gested in America that there have been no deaths from this agent, 
Sooutetten gives five; and since then there have been at least four or 
five more from ether or amylene ; so that, on the whole, there appears 



In 121 deaths, the relative dangers of the cbloro' 
1 form " Stages" were : — 

Deaths when chloroform was given for intended 
operations, or immediately before operations 

Deaths during the progress of operations 

Deaths after operations— i.e. from chlorofom* 
immediately after, or the result of chloro- 
form and the operation combined a short 
time after the operation had been completed 


1 


1 


t3 


3 


18 
22 

6 


22 
6 

12 


14 
14 

7 


54 
42 

25 


In 133 deaths, the relative frequency of deaths as 
to Sex was : — 

Males 


30 
20 


32 
16 


28 

7 


90 
43 


Females , 
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at present about a hundred deaths from pure chloroform, and one- 
fourth (or twenty-five) from ether or amylene ! Next, as to the stage 
or degree of the anaesthetic process which appears most dangerous, 
this (contradictory though it seems) is decidedly the stage of excite- 
ment, or the early stage of violent plunging, hefore the patient is ren- 
dered anaesthetic and fit for the operation he is abont to undergo. 
This escaped the knowledge of Dr. Snow. 

I think it will be found that the mode of death by "fits," trache- 
lismos, syncope, &c., observed before operations, occurring suddenly, 
and consequently the means to be adopted for resuscitating patients 
in such accidents, differ very widely from the mode of death observed 
and means to be adopted for resuscitation of patients who show a ten- 
dency to sink after operations (by asphyxia ?). We have hitherto 
confounded the two, and have been looking for some one great secret 
cause of these most melancholy occurrences. One set of accidents 
seem to occur suddenly from chloroform ; the other slowly, but from 
ether. It appears also very instructive and consoling that in all the 
large tedious operations, — such as resections, large amputations, mid- 
wifery, ovariotomy, ligatures of large arteries, &c., — such is the ''law 
of tolerance" of chloroform, that in these formidable operations it is 
almost free from danger ; whereas, in trivial operations (where, fortu- 
nately, we might use Dr. Arnott*s congelation pUm) the chances of 
accident are very serious indeed.-'Med. Times and Gazette, May 12, 
I860.;?. 482. 



126.— ON THE INFLUENCE OP BELLADONNA ON THE 

PNEUMOGASTRIC NERVE. 
By RiOHABD Hughes, Esq., M.R.C.S., and L.R.C.P.Ed. (Exam.), Sur- 
geon to the Brighton Orthopaedic Hospital. 

Dryness of the throat and dysphagia are two of the earliest 'and 
most invariable symptoms of the influence of belladonna. On what 
do they depend ? 

The pneumogastric nerve appears ta preside over alike the muscu- 
lar fibre and the secretiog apparatus of the alimentary canal from the 
fauces to the stomach. Claude Bernard has ascertained the result of 
its division upon the stomach. **The section was made during the 
free flow of gastric juice (though a canula previously introduced into 
the stomach), excited by the presence of an alimentary bolus. The 
flow immediately ceased, and the mucous membrane, which had been 
tense and turgid the moment before, became withered and pale. On 
introducing the finger'into the stomach itself, the walls were perceived 
to be perfectly flaccid, and there was no longer the gentle pressure 
which bad been previously felt." (Carpenter's Human Physiology, 5th 
ed., p. 87). It stands to reason that, if such be the effect of loss of 
pneumogastric influence on the stomach, similar phenomena— check 
of secretion and diminished muscular power — higher up in the ali- 
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meotaiy cMMlt mnsi be refttrrad to depreision of the inflaenoe <^ the 
Mine nerve. Oonaeqaeiitly the drynen of thnwt and dysphagia caused 
by beUadoDoa most rasult from a depreaumt infiaence exercised by it 
on the poeamogastric nerve. 

That belladonna has soch an inflaenoe will further appear from a 
consideration of its effeets on disease. Hooping-cough and asthma 
are admittedly spasmodic affections, in which irritation of the paen- 
mogsstric nerve is at the bottom of the phenomena : and both of 
these affections are singularly under the control of belladonna and its 
congeners. Stramonium is the fsvourite remedy in asthma ; and the 
use of belladonna in hooping-cough is becoming more and more general. 
In the former case, we have the evidence of direct experiment for our 
theory. Qalvanisation of the pneumogastric has been foand by 
Valentin to produce constriction of the trachea and bronchial tubes ; 
while on the other hand, in animals poisoned by belladonna, and 
stramonium, these tubes have been found lax, and have refused to 
contract under tbe strongest stimuli (Watson's Lectures on Physic, 
4th ed., vol. ii, p. 358, 363). Lately, moreover, an enterprising French 
surgeon has attempted and (apparently) achieved the cure of asthma 
by injecting a solution of atropine upon the pneumogastric nerve in 
the neck (Medical Times and Gazette, Nov. 26, 1859). Another 
affection in which belladonna has been found very beneficial, and in 
which the pneumogastric is the seat of irritation, is obstinate spas- 
modic vomiting. A patient was suffering from cancer of the pylorus ; 
the usual incessant vomiting took pkice. Belladonna was given, and 
it ceased. After death the stomach was found lax and enormously 
distended. Mr. Amesbury tells me he once had a case of obstinate 
vomiting in pregnancy. All the usual remedies failed ; at length be 
tried belladonna, with complete success. Here again, as the pneu- 
mogastric is the motor nerve of the muscular coat of the stomach, a 
sedative influence exerdsed by the belhidonna upon this nerve will 
explain the phenomena. 

The practical result from the above facts will be, that we shall be 
led rationally to the use of belladonna and its congeners in all affec- 
tions of the pneumogastric nerve. Laryngismus stridulus must there- 
fore be added to the above mentioned morbid conditions. I have lately 
used belladonna (in combination with nitric acid) in every case of 
common cough which has come under my notice, and with far more 
marked success than I have obtained from any other remedy. I trust 
that a more extended trial may add fresh support to the view here 
advocated.~iBn^. Med, Journal^ May 26, 1860, p. 393. 



127. — Opium and Belladonna Plasters. — Mr. A. F. Hasslden, 
having observed the inconveniences attending the use of these plas- 
ters of the Pharmacopoeia, of which most medical practitioners are 
very sensible, (viz., that the preparation runs beyond the margin of 
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the leather, or frecpiently penetrates it, and stains unpleasantly the 
clothing,) proposes, in a recent number of the * Pharmaceutical Jour- 
xtalj methods of obYiating them. He recommends the use of resin 
plaster instead of gum thus, and morphia in place of opium. For the 
opium plaster, he proposes the following formula, which has been suc- 
cessfully employed : — Lead plaster, six ounces ; resin plaster, four 
ounceis ; acetate of morphia, one drachm ; acetic acid and water, of 
each four drachms. For belladonna plaster, the following: — Lead 
plaster, six ounces ; resin plaster, four ounces ; atropine, two grains ; 
acetic acid, two drachois ; water, six drachms. — Med, Times and Qaz, 
May 12, 1860, p, 482. 



128.— CASES ILLUSTRATIVE OF THE INFLUENCE 
OF BELLADONNA. 

By Richard HuanES, Esq., M.R.C.S., L.R.C.P. Ed., (Exam.) 
Surgeon to the Brighton Orthopaedic Hospital. 
[Dr. Hughes in two previous papers, one in the 'British Medical 
Journal' for June 2, I860, and the other in the * London Medical 
Keview' for August, 1860, enters into the physiological effects of 
this medicine. He thinks that it is an excitant of the sympathetu: 
and a depreasaM of the cerebro-^nal system,] 

In the following paper, says he, I propose to exhibit some results of 
the practical application of this theory, and to point out the farther 
indications for practice thereby afforded. And I will begin with cases 
where the action of this drug upon the sympathetic system appears 
to be the rationale of its curative influence. 

Case h— Enuresis. — July 1859. George M., aged 14, had long 
suffered from nocturnal incontinence of urine. There was nothing 
particular about the general appearance of the patient, or that of his 
urine. I ordered small doses of tincture of cantbarides, which 
relieved him temporarily; but immediate relapse followed its dis- 
continuance. I now prescribed one-third of a grain of extract of 
belladonna twice a day, in cinnamon-water. In three days his com- 
plaint left him ; a slight relapse, about a week subsequently, was 
immediately removed by a few more doses of the medicine ; and he 
has since been entirely free of his ailment. 

Remarks. — Incontinence of urine may obviously result from two 
immediate causes. 1. From over-action of the longitudinal fibres of 
the muscular coat of the bladder (detrusor uriose). This is usually 
excited by some irritating quality of the urine, and is best removed 
by alkaline medicines and opiate suppositories. 2. From weakness 
or paralysis of its sphincter. This second and far more common 
cause of enuresis, usually met with in delicate children, requires for 
its cure some agent capable of toning the sphincter muscle » either 
iffl mediately, or through the medium of its nerves. Such an agent 
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we ha?e, aooording to my views, in belladonna ; and, acoordin^y, the 
accounts of the influence of this drag over the disease from adl parte 
of Great Britain and the Continent are highly encouraging. It rarely 
fails to overcome it, and in its use is subject to none of the eTib 
occasionally produced by cantharides. 

In prescribing this drag for children, the discovery of Dr. Fuller as 
to its comparatively slight effects on young subjects most be borne 
in mind ; and what would seem to be large doses must be anhesito- 
tingly used. 

Cote 2,-^Milk ^&«ceM.—- July i860. Emily H.,aged 24, nine weeks 
after confinement caught cold. When I saw her, I foand at tiie 
upper part of the left breast a hard swelliog elevated above the sur- 
face, of about the size of a hen's egg ; it was very painful, red, hot, 
and tender to the touch. There was also pain in the right side, con- 
stipation, headache, high fever ; and, in the course of the preceding 
night, there had been some delirium. The fever had somewhat abated 
since vomiting a quantity of pure bile early in the morning. These 
symptoms pointed to concomitant derangement of the liver, and soon 
yielded to a mercurial pill and saline draught. The state of the breast 
I treated by suspending the mamma by a handkerchief tied over the 
shoulder, and keeping the swelling covered with the unguentum bella- 
donna) of the Pkarmacopceia. In twelve hours, all pain had ceased, 
and there had been no increase of swelling. Next day, the redness 
and heat had gone, some tenderness only remaining. The swelliog 
remained stationary and slightly tender for a few days, then slowly 
disappeared. The infant was not put to the breast during the 
mother's illness, and the general fever was sufficient to diminish the 
secretion of milk ; but, as soon as she became convalescent, the flow 
of milk in both breasts returned as freely as before. 

Remarks, — The localised inflammation of the breast to which (from 
it? great tendency to suppuration) this terra "milk abscess" is com- 
monly applied, has now been frequently treated by belladonna. This 
drug has been ascertained to possess galactifuge properties ; and accord- 
ingly, being applied in the form of extract or ointment around the 
nipple in these cases, it speedily checks the secretion of milk, and 
with it the inflammation. 

The galactifuge properties of belladonna are easily explicable upon 
the theory of its action which 1 have advanced. CI. Bernard has 
found that there are two ways of diminishing the secreting power of 
a gland — 1, galvanising the sympathetic nerves which supply its blood- 
vessels ; 2, dividing the cerebro-spinal nerves which supply its secreting 
cells. Belladonna, according to my view of it, both excites the sym- 
pathetic (as by galvanism), and depresses the cerebro-spinal influence 
(as by section) of the parts which it affects. The result of its appli- 
cation to a gland like the breast will therefore be to diminish ^ike 
its secreting power and the supply of the material on which that power 
is exercised. And this galactifuge property of the drug will be found 



MI3CSLLANEO0S SUBJECTS. 397 

invaluable in cases of still-birth, premature weaning, and others, 
where the check of secretion of milk is loudly called for. 

Cut it will be noticed that, in the case I have recored, there was no 
check of the secretion of milk. Not to speak of the superior practi- 
cal advantages of a plan of treatment which avoids this unpleasant 
concomitant, it is obvious that the ratiorude of the cure must be a 
different one. It seems to me to resolve itself into the simple action 
of belladonna in exciting the vaso-motor nerves, and thereby contract- 
ing the capillaries. The essence of the inflammatory condition, to 
my thinking, is a morbidly dilated state of these vessels. The exuda- 
tion from them, on which Professor Hughes Bennett and his school 
lay 80 much stress, is surely a consequence only of their preternatural 
dilatation and fulness. A substance which will contract them will 
save them the necessity of relieving themselves by exudation at all, 
and, even when this has taken place, will most surely promote its 
absorption. And this was the view of John Hunter, "If," he wrote 
in 1794, '*we could discover an agent which would cause the oontrac-* 
tion of the extreme vessels, we should have in this the true remedy 
for inflammation." 

This case, then, of cure of threatened milk-abscess by the local 
application of belladonna, appears to open a wide field for the treat- 
ment of inflammation in general. The three indications which inflam- 
mation gives us for treatment are — 1. To moderate the force and 
frequency of the heart's action ; 2. To diminish the superfibrination 
of the blood ; 3. To reduce the hyperemia of the part affected. The 
old mode of effecting the first two objects — in other words, of relieving 
the symptomatic inflammatory fever — ^was to bleed, and to give mer- 
cury ; which may fairly be described as robbing a patient of a portion 
of his life, and poisoning the remainder. A more enlightened prac- 
tice fulfils the former indication by antimony, aconite, and the other 
substances which have this physiological effect upon the heart ; and 
the latter by low diet, dilaents, and salines. The third indication — 
the reduction of the hyperaemia of the part — ^is commonly met by local 
bleeding and cold. But these are measures only applicable in their 
fullness to external inflammations, and even there are open to much 
improvement. Local bleeding, however efficacious, wastes blood, and 
leaves the capillaries weak and still morbidly dilated ; and cold must 
be continuously applied., to be of avail. We should gain immensely, 
could we find a remedy capable of acting, whether locally or through 
the general system, upon the nerves of the inflamed part, so that its 
dilated capillaries might be aided to that contraction for which Nature 
is striving, and thus the hyperaemia of the part reduced without the 
loss of a drop of blood, or the inconveniences inseparable from leeches, 
cupping, and the continuous application of cold. 

Such an agent I believe we hove in belladonna ; and I augur an 
immense advance in our control over inflammation as its use therein 
becomes extended within the limits which practical experience alone 
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can define. (See the LaDoet for Aug. 4, 1860, for a caae of myelitis 
treated by belladoDoa applied aloDg the spiue.) 

Com '^^CongeHive IIeadache,^/i\>g;ast 1860. Mrs. M., aged 74, 
for four days in sucoession had been visited with severe headache, 
beginning with blindness, and lasting the greater part of the day. 
Similar headaches, some years ago, had been relieved by leecLing. 
The administration of belladonna was commenced at the first comrag 
on of the blindness, on tlie fifth day. The attack this day passed off 
sooner than usual On the sixth day, there was bat a slight attack ; 
aud since then there have been none. 

Remark8.^The remarks made upon the last case will in roost res- 
pects apply here, substituting congestion for inflammation. The con- 
gestive character of the headaches seemed marked — 1, by the acoom- 
)>anyiug blindness; 2, by the relief formerly afforded by leeches ; 3, 
by tl)e absence of good effect from a full dose of Hoffoian's anodyne 
— a medicine which I find invaluable in cases of simple nervous hc»d- 
arho. Here the belladonna accomplished the same good end as the 
leeches, without their expense, inconvenience, or spoliation of the vital 
fluid. 

The result of this case would seem to indicate the use of bella- 
donna to remove that habitual tendency to congestion of the braia 
which usually results in apoplexy. — British Medical Journal, SepL 
8, 1860, p, 706. 



1 id.^'In/liience of Fatty Bodies on the SolubUity of Arseniotts Acid, 
By M. BlondiiOT. — The remarkable fact, to which the author calls 
the attention of toxicologists, is the property which fatty bodies pos- 
sess of presenting an obstacle to the solubility of arsenious acid, either 
in plain water, or in water slightly add or alkaline. A large number 
of experiments have proved to him that the least contact of arsenious 
acid, in the concrete state, with a fatty body, is sufficient to reduce its 
solubility in these different menstrua to one-fifteenth or one-twentieth 
of what it would be, cceteris paribus^ without the intervention of the 
fatty principle, — ^a fact which may easily be ascertained by testing the 
proportion of arsenic dissolved by means of starch and tincture of 
iodine. Since a mere trace of any fiit whatever is sufficient to produce 
this effect, and since neither acids nor energetic bases oppose any ob- 
stacle to it, it is evident that there is not in this case any chemical 
combination between the arsenious acid and the &tty body ; and that, 
therefore, the latter can only interfere mechanically by soaking the 
arsenious acid, so as to remove it from the action of the aqueous fluids, 
which would dissolve it. This fact, in itself so simple, is susceptible 
of numerous applications in toxicology. It explains, in the first place, 
how it has happened that, in medico-legal analyses, arsenic has some- 
times been sought for in vain in the liquid portion of aliments which 
conteined it, when they were more or less fatty, such as soup, milk, &c 
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It also gives the reasoD why arsenic, taken in the form of powder, bo- 
coming mixed in the stomach with fatty substances, which retard its 
solution, has occasionally remained a very long time withoat producing 
poisonous effects, — ^a circumstance which might, in certain cases, mis- 
lead the investigations of justice. In the same way we may account 
for a very significant fact related by Morgagni, that, in his time, it 
Ti'as not very uncommon to see jugglers swallow, with impunity, 
pinches of arsenic, because, he adds, they had taken the precaution of 
swallowing beforehand milk and fatty substances, which they brought 
up again by vomiting after the public had retired. Finally, these 
experiments show the benefits which may be derived, in this kind of 
poisoning, from the administration of fatty bodies, especially of milk, 
which not only have the advantage of acting as emollients, according 
to the general belief, but which are veritable antidotes, capable of 
of retarding considerably the solution, and consequently the absorp- 
tion, of the arsenious acid, which as often happens, still remained 
in the concrete condition. — Acad, des Sciences. — Edinhurgh Medical 
Journal^ Aug, 1860, p. 176. 



130. — On Peroxide of Hydrogen. By Dr. Richardson. — Dr. 
Richardson has been employed in this research for twelve months, and 
his observations in relation to the nature of the bodyjn question, its 
formation for therapeutical uses, and its effects on animals, are sin- 
gularly interesting. For instance, he showed by experiment that the 
oxidizing power of the solution of peroxide is suspended by the 
presence of all narcotics ; thus establishing the great law advanced by 
Snow, that narcotism is suspended oxidation, and that every sub- 
stance, which on being introduced into animals produces narcotization, 
has the property, either by a negative influence, or by catalysis, of 
preventing the union of oxygen with other substances with which it 
is in contact, and for which it has an affinity. Again, it was 
shown that some animal structures, to say nothing of certain inorganic 
bodies, on being brought into contact with the peroxide in solution, 
liberate the oxygen. Fibrine has this property, and carbonic acid. A 
fish placed in the solution evolved the oxygen with considerable action. 
Physiologically, the peroxide, on addition to venous blood, gives to the 
blood the arterial character ; it stimulates the left side of the heart 
to contraction, but seems to stop the action of the right side. In- 
jected into the arteries, it restores, for a time, a condition of muscle 
daring which contraction occurs on the application of an excitant. It 
also suspends cadaveric rigidity, and further, it prevents the spasms of 
muscle caused by such bodies as ammonia and hydrocyanic acid. 
Therapeutically, peroxide of hydrogen offers itself in all cases marked 
by deficient oxidation; in low fevers; as an antidote to various 
poisons ; in tetanus ; in diabetes, and in cancer. It is given com- 
patibly with all the mineral acids ; and the doses of a solution charged 
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with ten Tolumes of the peroxide is from one increasing to four fluid 
drachms, in distilled water; externally, it forms a deodorising lotion. 
Dr. Richardson took pains in his paper to explain the exact mode of 
making the solution ; but we feel that the process as yet is too com- 
plicated for general introduction into the dispensary. To bring the 
BubsUnoe into general use, some practical Pharmaceutical Chemist 
must take it in hand. We are informed, indeed, that Bullock and 
Reynolds are already preparing the peroxide solution, and as several 
practitioners are only waiting for the proposed remedy to test its 
effects, we may expect soon to see its virtues fully brought out in the 
treatment of disease. It is just to say that the introducer of the 
remedy specially guarded himself from offering any extreme views : 
he claimed simply that a substance possessing such singular proper- 
ties, physiologically, should be used rationally as a medicine in ex- 
treme cases for which we now have, virtually, no means at command. 
-^Med. Times and GazOU, Oct. 20, 1860, p, 382. 



131.— ON THE SIGNIFICANCE OP THE CONTRACTION AND 

AND DILATATION OP THE PUPIL PRODUCED BY 

OPIUM AND BELLADONNA RESPECTIVELY. 

By Richard Huqhbb, Esq., M.R.C.S., L.R.C.P., Ed. (Exam.), Sur- 
geon to the Brighton Orthopaedic Hospital 

It is well known that the muscular fibres of the iris, by whose con- 
tractions the diameter of the pupil is enlarged or diminished, are 
arranged in two sets : a circular set, immediately around the margin 
of the aperture ; and a more external longitudinal set, radiating from 
the centre to the circumference of the iris. It is obvious that while 
the contraction of the circular fibres will diminish the size of the pupil, 
that of the longitudinal fibres will enlarge it. 

It is also now ascertained that these two sets of fibres are animated 
by two distinct nerves, emanating from different divisions of the ner- 
vons system. The circular fibres receive a branch of the third cranial 
nerve, and are therefore under the infiueoce of the cerebro-spinal sys- 
tem ; while the longitudinal fibres are supplied by filaments from the 
cervical ganglia of the sympathetia 

In consequence of this duplex muscular and nervous arrangement, 
the diameter of the pupil is always under ordinary circumstances, the 
same. So long as the normal influence of both third and sympathetic 
nerves is kept up, an equilibrium is maintained. On the other hand, 
let either of these channels of nervous supply, or their sources, be 
injured or depressed, and the balance is lost. The fibres animated by 
the unarmed nerve will obtain a predominance over the others, and 
passive contraction or dilatation will ensue, analogous to that which 
obtains in the lower extremities when, the flexors or extensors of the 
limb being paralysed, deformity is produced by the unbalanced iaflu- 
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ence of the opposing muscles. A similar loss of balance will follow the 
excitation of eitiier of the animating nerves. • The active supply of 
nerve force set on foot by the stimulus will overcome the influence of 
the mere passive conveyance kept up by the unexcited nerve, and 
active contraction of the fibres supplied by the other will be the 
result. Examples of the former mode of destruction of equilibrium 
are- 
Contraction of the pupil from section of the sympathetic in the neck. 
Dilatation of the pupil from diminished power of the third nerve in 
compression of the brain. 
Of the latter mode — 

Contraction of the pupil from reflex excitement of the third nerve 
produced by the stimulus of strong light acting through the optic nerve. 
Dilatation of the pupil from galvanic stimulation of the sympa- 
thetic in the neck. 

It follows from the above facts and oonsiderations that the state of 
the pupil will at any time (except in cases of local injury) be an index 
to the condition of one or both of the two great divisions of the ner- 
Yous system. The only question to be asked in each case is — have 
vre here abnormal depression of one system, or abnormal excitation of 
the other? And the accompanying symptoms will generally enable 
OS to answer this inquiry. 

Reserving for a future paper the consideration of the states of the 
pupil in disease, I shall here inquire into the rationale of its appear- 
ances under the influence of certain drugs. 

The state of the pupil is a marked feature of the influence of opium 
on the one hand and of belladonna and its congeners (hyoscyamus 
and stramonium) on the other. The latter produce dilatation of the 
pupil, whence they are called mydriatics : the former causes as deci- 
ded contraction. 

The question arises — Is this a casual difference, or is it an index to 
an essential diversity between the two classes of substances ? By 
further considering their respective actions, we shall see the latter to 
be the true statement of the facts. 

1. Opium is a narcotic, i.e. produces cerebral unconsciousness going 
on, when large doses are taken, to coma. The mydriatics have no 
such effect; on the contrary, one of their poisonous results is 
delirium. 

2. Both are anodyne ; but this influence of belladonna is only seen 
in external neuralgia, while that of opium extends over the whole 
dass of internal pains. For instance, we should not give belladonna 
in peritonitis, nor opium in tio-douloureux. 

3. Opium checks all the secretions, save that of the skin, and con- 
stipates. The* mydriatics in medicinal doses leave the secretions un- 
touched, and hyoscyamus and belladonna (if not stramonium also) are 
gently aperient. 

4. Young children^ as is well known^ are exceedingly mtolerant of 
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opiam ; while, as Dr. Fuller bas shown (Med. Times and Gazette, 
July 23, 1859), the younger the patient, the larger in proportion is 
the (lose of belladonna required to produce its physiologioil effects. 

Actuated by such considerations as these, it has been lately recom- 
mended to give opium as an antidote in poisoning by belladonna, and 
vice vena, I hafe seen no aoeount of the use of belladonna in opium 
poisoning ; but of the former practice we have at least one most sac- 
cessfiil set of cases. In the ' Med. Times and Gazette' id December 3, 
1859, Mr. Seaton, of Leeds, records the history of ten persons who 
partook of the berries of the atropa belladonna. In two (A these cases 
the symptoms were slight, and an emetic was the only thing required. 
In the eight others, the full poisonous effects of the drug were ob- 
tained, especially active delirium and wakefulness. Opium was given 
to all ; and in seven of them the symptoms disappeared as soon as 
sleep and contraction of the pupil indicated its influence over the sys- 
tem. The eighth patient, who was in bad health at the time and 
took but little opium, died. 

I believe that these facts ought to be more widely known, and pat 
into practice, that facts may test what theory thus indicates, that 
opium and belladonna are directly antagonistic in their effects, and 
are. therefore, antidotes one to another. 

Careful investigations and experiments are required to ascertain 
how fiir belladonna may be given to relieve symptoms which arise from 
opium poisoning, even in cases where they are otherwise caused, and 
vice versa. We know that the cerebral ezeitement of delirium tre- 
mens, which is (irecisely analogous to that produced by belladonna 
(and in which the pupil is ordinarily dilated), is completely under the 
control of opium. May not congestive headache, and coma with con- 
tracted pupil — however arising-— be indications for the use of beila- 
doona ? 

But we must be cautious here, and not proceed to give these drugs 
in fevers and other cerebral affections, purely on the evidence of the 
state of the pupil As Dr. Pereira has remarked, all practical experi- 
ence is against giving opium in certain affections {e.g,, oompressfon of 
the brain) where nevertheless the pupil is dilated. 

An interesting physiological enquiiy seems suggested by the ques- 
tion, as to what is the process by which opium contracts, and bella- 
donna dilates, the pupil ? 

We have seen tluit contraction of the pupil maybe produced either 
by excitation of the thiid nerve or its source, or by depressi<m of the 
sympathetic nerve or its source. It is a priori verj unlikely that 
opium, whose full effect is depressant to the whole oerebro-spinal sys- 
tem, should act as an excitant to one nerve proceeding from that sys- 
tem. It is most probable, therefore, that opium contracts the pupil 
by such a depressant influence on the sympathetic nerve as that the 
third, still excited by the stimulus of light through the optic nerve, 
or even without this, is more than a balance for it 



MISCELLANEOUS SUBJECTS. 403 

This a priori probability roust now be brought to the test of the 
obi;erved facts of the action of opium. Will depression of the sym- 
pathetic influence explain these ? I believe it will in nearly every 
instance. 

We may enumerate its effects as follows : — 1. Contraction of the 
pupil. 2. Congestion of the brain and other internal organs ; but 
pallor of the skin. 3. Diminution of all secretions save that of the 
skin. 4. Constipation. 5. Slight cerebral excitement, followed by 
heavy sleep, merging into coma. 6. Relaxation of involuntary mus- 
cles. 7. Relief from pain. 

Let us consider the above phenomena one by one, with a view to 
enquiry how far they can be accounted for by depression of the influ- 
ence of the sympathetic nerve. 

1. It has already been shown how improbable it would be to sup*- 
pose any excitant action of opium upon the third nerve, and how 
therefore its contracting influence upon the pupil can only result from 
a depressing influence exerted by it upon the sympathetic. 

2. The sympathetic being the motor nerve of the muscular fibre of 
.the blood-vessels, it is obvious that depression of its influence will 

allow of an increased afflux of blood through the vessels. Such is the 
invariable result of division of this nerve as practised by C. Bernard, 
Brown>S6quard, and others. Kow increased afflux of blood, if kept 
up for any time, becomes congestion. The congestive effects of opium, 
therefore, are suffideutly explained by its depressing influence on the 
sympathetic nerve. The pallor of the surface, however, seems an ex- 
ception to this result: yet is not really so. For it is obvious that the 
whole body cannot be congested, while the amount of blood in it coo- 
tinoes the same. What is gained by one part must be lost by another. 
In this case (as in the cold stage of ague) while the internal parts are 
congested, the external are drained. 

3. While increased active afflux of blood, (as in the case of division 
of the sympathetic in the nedc) sets up at first increased secretion, 
the congestion into which it soon merges has a precisely opposite 
effect The urinary secretion is diminished in congestion of the kid- 
ney ; but little bile is formed by a congested liver. So that the con- 
gestion of the internal organs produced by the depressing influence of 
opium on the sympathetic, amply accounts for the diminution in the 
secreting functions of these organs. 

The truth of this explanation seems demonstrated by the fiftet, that 
the only organ which is not congested by opium-^the skm — is also 
the only one whose secretion is not checked. Indeed, it is con- 
siderably increased ; and this probably from the call which the con- 
gested kidneys make upon its vicarious fuaetion of aqueous elimi- 
nation. 

4. The diminished secretions of the intestinal canal would, in their 
turn, account sufficiently for the well-known constipating effects of 
opium. But I am inclined to think (from the oppos^ effects of bel- 
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ladoooA) that this resoJt is largely oontribated to by the dimhiniioQ of 
nerroiis ezdteroeDt sustaiDed by the moscalar fibre of the intestines 
in conseqaeDce of the depression of the sympatbetic's iDfluenoe. 

6. The effeet of opiam upon the cerebral hemispheres will, if the 
Tiew I have propoonded of the generation of nenre-foree, be aooepted^ 
viz.: that it is secreted by the cells of the gray matter from the 
blood— be only a particolar instance of its general inflaence upon 
secretion. The slight temporary excitement, and the sabeequeot 
gradnal loss of consciousness — going on, when large doses have been 
given, to stupor and coma — are precisely analogous to the tempoiaij 
increase of secretion from the active afflux of blood, and its subsequent 
diminution as congestion is established in other glands, whose blood- 
vessels have lost their sympathetic influence. The relaxation of the 
cerebral vessels produced by the depression of the sympathetic will, 
therefore, account for these phenomena also. 

This is a highly novel conclusion, but is, I think, well borne out by 
the &ets of the case. Natural sleep is, according to the generally received 
opinion, the result of a slight congestion of the brain. Habitual 
congestion — as in apoplectic subjects — ^induces habitual sleepiness. 
While the great internal congestion produced by severe cold, caoses— 
as is well known to travellers — ^profound sleep which is often fatal. 
On the other hand, the theory that the soporific effects of opium 
depend entirely upon a direct sedative influence exercised by it upon 
the gray matter of the cerebral hemispheres, will hardly account for 
all the facts of the case. I allude especially to the primary mental 
excitement which follows its use, which could not exist, were its 
action upon the cerebrum directly sedative. And the excitement is 
too slight and fleeting to allow us to suppose the subsequent sleep the 
result of exhaustion or reaction, and so to class opium with lUcohol 
and the inebriants. 

6. The relaxation of spasm of involuntary muscles is a well-known 
effect of opium; as in the passage of gall-stones through the ductus 
choledochus, retention of urine from spasmodic action of the urethra 
or sphincter vesicas, colic, &a Now, all these involuntary muscles 
are animated by the sympathetic nerve ; and their relaxation by opium 
falls thus under the general head of its depression of sympathetic in- 
fluence. On the other band, in asthma, which is a spasmodic affection 
of muscular fibres supplied, not by the sympathetic, but by the pnen- 
mogastric nerve, opium is (according to our latest and best authority 
on this disease, Dr. Hyde Salter), of little or no use. 

The accounts given by authors of the state of the voluntary mus- 
cular system under the influence of opium are so various and contra- 
dict cry, that I have no inclination to attempt a rationale of facts 
themselves so uncertain. 

7. There is one more effect of opium — ^its anodyne influence ; and 
this alone, I think, cannot be accounted for by its depressant action 
on the sympathetic. We must here allow a similar depressing action 
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^ Ttpon the centres of sensation ; the gray matter of the cord and the 
1 sensory ganglia at the base of the brain. And it is noticeable that 
k in diseases accompanied by severe pain, the whole energy of the opium 
K seems expended upon these sensational centres. The relative demand 
^ conditions the direction of the supply, and its physiological results 
from depression of the sympathetic — even contraction of the pupil — 
are not seen. Dr. Todd remarks this in respect of acute rheumatism ; 
of one case he writes, *'Thus, in 48 hours she took 16 grains of opium, 
exclusive of a grain and a half of morphia on each night, yet her 
pupils were not at all contracted, nor was she in the least degree nar- 
cotized. The effect upon her has been most beneficial : her nervous 
excitement has been calmed down, and her pain materially relieved.** 
('Clinical Lectures on Acute Diseases,* p. 47). So Dr. Sibson writes 
('British Medical Journal,* Aug. 13, 1859,*) of the effect of frequent 
and full doses of opium in this painful disease. ''The first thing that 
suggests itself for notice is the remarkable absence of any symptoms, 
such as accompany the administration of opium in less painful dis- 
orders. We hear hardly anything of drowsiness, of tendency to coma, 
of constipation, or contracted pupils; only, when the remedy is pushed 
to its extreme point, delirium comes on, which speedily subsides under 
the diminution of the dose. In some cases, so far from constipation 
being produced by the opium, the patient has actually suffered from 
diarrhoea during the opium treatment. In most cases, there has been 
improvement in the patient's sleep ; but this has never proceeded to 
the extent of narcotism. The pain was in almost all cases much 
relieved." 

It may appear strange to admit a sedative influence of opium upon 
the sensory portion of the gray nervous matter, and to deny it such 
an influence on the same tissue in the cerebral hemispheres. But a 
similar thing obtains with woorara, which affects the motor portion 
of gray matter only, leaving its sensational and ideational regions 
uutoudied. 

The last evidence I have to bring forward as to the specific influence 
of opium on the sympathetic nerve is drawn from its use in the treat- 
ment of ague. I purpose shortly to publish facts and reasonings 
which tend to show. that the "cold stage** of this disorder is the 
result of irritation of the sympathetic nerve by the malarious poison, 
and the "hot stage** the morbid re-action of the contracted capillaries. 
Now, opium, if given immediately before the cold stage, will often cut 
short the whole paroxysm ; which would obviously be the case if its 
action be sedative u|>on the very nerve whose irritation causes the 
phenomena. 

Fartlier, the same considerations have led me to reduce the cura- 
tive influence of quinine in intermittent fever under the general head 
of its tonic action upon the vaso-motor {i.e. sympathetic) nerves. 
Quinine, therefore, is a tonic where opium is a sedative ; and we should 
expect to find these two drugs antagonistic; and that sadiiithe 
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cue wtmld appear from a remarkable experiment hy M. Guhler. He 
bUtes that ** while opium canses cerebral congestion, quinine poaseseo 
a diametricallj opposite influence. In support of this theory, tlie 
ingenious author relates a esse in which 30 grains of quinine and 5 
grains of extract of opium simultaneonvly administered, fiailed to pro- 
duce either the characteristic intoxication of quinine, or the somno- 
lencj to be expected from opium." — 'Medical Times and Gazette,' 
July 3, 185a 

It has thus, I think, been established, that opium contracts the 
pupil, and produces well-nigh the whole of its physiological effects, by 
a depressant influence exerted by it upon the sympathetic nervous 
system. The next question is, do belladonna and its congeners dilate 
the pupil by an opposite action upon the same sympathetic nerve? 

The first evidence that such is the case arises from the fact, thtt 
belladonna causes contraction of the small arteries. Dr. Brown- 
86quard, in his work on £pile|«y (see also his Lecture on Paraplegia, 
Lancet, May 5, I860,) states this to be an effiect of its intenial 
administration ; and Mr. Wharton .Jones (Prize £ssay on Infiamma- 
tion in 'Guy's Hospital Reports* for 1850, pp. 8, 9,) finds that the 
application of a solution of sulphate of atropia to tiie small arteries 
causes constriction of their calibre, while opium largely and at once 
dilates them. Now, as the ^mpathetic is the motor nerve of the 
blood-vessels, it is most probable that substances which cause their 
constriction, do so by a stimulant influence exerted upon this nerve. 
Constriction <rf the capillaries is a well-known result of galvanic exci- 
tation of the sympathetic in the neck. 

But let us consider the several results of the administration of 
belladonna, with a view to ascertain how far they may be aceoaated 
for on the hypothesis of a stimuhuit influence upon the sympathetic 
system. They may be enumerated as— 1. Dilatation of Mie pupil, 
with dimness of vision and protrusion of the eyeball. 2. Dryness U 
the throat, with dysphagia. 3. No congestion of the brain or other 
internal parts; the skin often hot and red, 4. The secretions some- 
what diminished; the skin usually dry. 5. Slight aperient action. 
6. Wakefulness and restless excitement, going on in severe cases to 
delirium. 7. Toning of most involuntary musdes. 8. Belief from 
pain. 

1. Of dilatation of the pupil I need say nothing: and the dimness 
of vision may result from this, or from the diminution of vascular 
supply to the retina from constriction of its blood-vessels. The pro- 
trusion of the eyeball (noticed in most of Mr. Beaton's cases) is 
interesting ; as it is one of the effects of galvanization of the sym- 
pathetic in the neck, enumerated by Dr. Brown-S^uard. 

2. The dryness of the throat and dysphagia caused by belladoniia. 
I have discussed in a paper which appears in the * British Medical 
Journal' of May 26, 1860. I have there shown it to depend upon 
a specific depressant action exerted by this drug upon tbe pneuuKH 
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gRfitric nerve, which presides over the secreting function and muscular 
]»<i\ver of the alimeiitaiy canal from the fauces t<» the stomach. This, 
of course, is a practical rather than a physiological conclusion ; fur 
the pneumogastric nerve can hardly be influenced by a substance 
which has no power over other nerves of the same nature. It will 
sutlice for our present purpose to conclude that belladonna depresses 
that cerebro-epinal influence which presides over the function of 
secretion. 

Will this help us in any way to get at its action upon the sympathe- 
^c ? I think it will. The researches of Claude Bernard upon the 
salivary glands appear to establish the following as the law of the rela- 
tion of the two divisions of the nervous system to the secreting glands : 
— That a branch from the cerebro-spinal system is distributed to the 
secreting cells, and a branch from the sympathetic system to the coats 
of the arteries; and, consequently, excitation of the former increases, 
of the latter diminishes secretion. The extension of this law to other 
glands, though probable, has yet to be established by direct experi- 
ment ; but there can be little doubt that it obtains with that secreting 
surface over which the pneumogastric presides. For, as in the experi- 
ment cited in the paper I have referred to, division of the pneumogas- 
tric nerves has been found to produce immediate draining of the 
"vessels and check of secretion in the i>arts which it supplies, while we 
have formerly seen that division of the sympathetic produces precisely 
op{)osite effects, viz., — increased afflux of blood and secretion in the 
parts supplied by it. 

If, then, the influence of the pneumogastric and sympathetic nerves 
be antagonistic, it seems to follow that belladonna, which exercises a 
depressant influence on the former, will have an excitant action on 
the sympathetic. 

3. The absence of congestion will naturally follow from the contrac- 
tion of the arteries produced by excitation of the sympathetic. In 
Mr. Seaton*s cases, nothing peculiar was noticed about the skin ; but 
in a more severe case reported by Mr. Holthouse (Medical Times and 
Qazette, Dec. 17, 1859), it was ''pungently hot and dry.'* The same 
remark is made relative to a case of belladonna poisoning, recorded in 
the Edinburgh Medical Journal, April, 1860 ; and to three cases of 
poisoning by stramonium, contained in the British Medical Journal of 
October 2, 1858. Here again the opposition to opium is noticeable, 
in poisoning by which the skin is oool and pale; and the explanation 
there given may apply to this phenomenon also. 

4. The effect of galvanic excitation on the sympathetic is to check 
secretion from the great diminution of the flow of blood to the parts. 
And such appears to have been the effect of belladonna in Mr. Holt- 
house's case, and of sti-amonium in the three cases of posioning by 
this substance above referred to. In the former instance no urine 
was passed from 9 a.m. to 10 p.m., or 13 hours. In Mr. Seaton's 

\ the secretions are not mentioned. Medicinal doses rarely have 
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any appreciable elTect on the lecretioDS ; bat in Dr. Faller's Gases of 
administration of kielladonna the arine is said to have been scaiitj. 

5. While opiam is the most powerfal agent we have for Icckiog op 
the bowels-— which we have seen that it accomplishes by dimiDishiog 
the secretions and depressing the nervoos powers of the intestinid 
cand — the mydriatics have on the other hand (in medicinal doses) 
an aperient action. This has not indeed been ascertained with regard 
to stramonium ; but it is well known in the case of hyoscyamus ; and I 
can quite confirm Dr. Faller's statement of the aperient power of 
belladonna. I have known half-a-grain of the extract, taken twice a 
day, produce in four or five days quite troublesome purging in an adult 
whose bowels were usually costive. Such a result would natarally 
follow from gentle stimulation of the sympathetic which animates the 
muscular fibres of the intestines. 

6. The most marked feature of large doses of the mydriatics is the wake* 
fulness and restless excitement going on to delirium, to which they give 
rise. In Mr. Holthouse's case the symptoms were precisely those (to use 
his own words) of delirium tremens. Now the post mortem investiga- 
tion of this disease invariably shows, according to Mr. Solly (On the 
Brain, p. 352) a bloodless condition of the gray matter of the cerebral 
hemispheres. And just as a great diminution in the supply of blood 
to the motor centres of the brain cause— as shown by the beautiful 
experiments of Eussmaul and Tenner— convulsions, so it would seem 
probable that a similar sudden anaemia of the intellectual centres may 
cause their analogue— delirium. And such a sudden anaemia would 
be caused by the contraction of the cerebral arteries resulting from 
excitation of the sympathetic. The delirium produced by the my- 
driatics may thus be satisfactorily accounted for. 

A state of coma may ultimately come on in cases of poisoning by 
belladonna and its congeners. In this case, it is of that form called 
by Mr. 8olly ^'anaemic coma;" and has beep frequently observed at 
the close of exhausting diseases (see Solly on the Brain, p. 361 ; 
Watson's Lectures on Medicine, 4th ed., vol. 1, p. 456 ; Gooch on 
Diseases of Women and Children, New Sydenham Society, p. 179). 
And there, as here, the pupil is dilated ; not, as in coma from opium 
poisoning, contracted. 

7. The toning effects of belladonna upon involuntary muscles are 
best exemplified in the now well-known power it has of curing incon- 
tinence of urine. This it would do by increasing the tone of the 
sphincter vesicae, just as opium relieves spasmodic retention of urine 
by relaxing that muscle. And it is not improbable that the beneficial 
effect of a belladonna plaster applied over the region of the heart in 
palpitation of that organ from debility, may result from its toning 
rather than sedative effects upon the muscular fibre. In both cases, 
excitation of the sympathetic nerve which animates these muscles will 
account for the phenomena. 
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I have said "m<M involnntary musdcs," because some are supplied 
not from the sympathetic, bat from the cerebroHBpiDal centres. I may 
iDstaDoe the mascolar walls of the respiratory tubes and the alimen- 
tary canal from the fauces to the stomach. And here belladonna is 
found to have a precisely opposite effect (as is shown* in my paper on 
its influence upon the pneumogastric nerve), and relaxes spasm rather 
than increases tone. 

& But what shall we say of the anodyne influence of beUadonna ! 
can that be brought under the general head of sympathetic excitation, 
or must it be referred to that sedative power over the cerebro«spinal 
system which we have seen it — as in the case of the pneumogastric-^ 
to possess ? There can be little doubt that the latter is the true ex- 
planation. But to distinguish it here from opium, we have the &ct I 
have before noted, that belladonna is especially beneficial in external 
neuralgUe, where particular nerves are affected : in which cases we 
rarely give opium with advantage. I am inclined to think that this 
anodyne influence of belladonna is local acting upon the affected nerve 
or nerves, rather than general on the nervous centres. Its great value 
when subcutaneously injected over the course of the nerve in sciatica, 
has been well ascertained (British Medical Journal, Feb, 11, 1860) ; 
while its internal administration in the same disease is productive of 
far less benefit. And as to its effects on the urinary system, I would 
quote one of Dr. Fuller's condusions, derived from the result of the 
administration of belladonna in f\all doses to children. ''That 
inasmuch as it exercises a remarkable power in affections of the uri- 
nary organs, and the experiments recorded in this paper prove that it 
is excreted with the urine, it is highly probable that its curative 
action in such cases may be due in a great measure to its topical 
eflfect, and if so, that it might be applied locally with advantage." 

I have in the above paper pursued into some detail the thoughts 
which arise from the fiict that opium contracts, and belladonna dilates 
the pupiL The theories advanced are in many cases novel, and 
require much discussion to establish them. I can only say, that at 
present they seem to be the best to account for the foots. 

In a future paper I hope to investigate the rationale of the state 
of the pupil in various morbid conditions, and the indications deriva- 
able therefrom. — London Medical Review^ Aug. 1860, p. 92. 



132. — On the Pktfsioloffical Effects of Opium. By Gbobob Bod- 
ivoTON, L.R.C.P.E., Sutton Coldfield.— H)f course, it is nothing new 
to remark, that in delirium tremens, very large doses of opiates may 
be given, not only with impunity, but with almost certain advantage. 
I will not say what quantity of morphia may have been given, as that 
is the more dangerous form of the drug, but that from two drachms 
up to six of laudanum per dose has been often attained in delirium 
tremens is well known to experienced practitioners. Under what 



410 MUOBUAllBOnS SUBJECTS. 

dreumstonoeB, tbeoi does it ooenr that the drug so adroinisteml 
beoomes comparatively innocaoas 1 It is when the system is, so to 
speak, saturated with alcohol. On the other band, the smallest dose 
sJveo to patients who are mere water or tea and coffee drinkers, ex- 
ttmnAj of alcoholic beverages, has an almost instantaneous asd 
imy powerful eflect. Here is aa instance in point. A lady, ^itireiy 
a teetotaller, was seized with a catarrh and with severe oongbing. 
An eight^oQuce almond emulsion was prescribed, containing only 
aboat half a grain of morphia, of which she had taken aboat a foorth 
or a third part, when she fell into a compete state of syncope, and 
was restored by the dashing of cold water in ber fsce and by the ex- 
hibition of stimnlants. These occurrences are, I believe, frequent in 
general practice, and well known to the prafessioo. The p^nt 
appears to be this. Had the lady in question been in the daily babit 
of drinking a moderate quantity of wine or of otber akohoHe bever- 
age, no such sudden effect from so small a dose of morphia weald Iiave 
ensued. Contrasting tliiB case with the effects of opium in cases of 
delirium tremens, the controlling powers of alcohol ovor the i^yno- 
logical effects of the drug are obvious. 

It seems, then, that the use of the drug should he guided especially 
by the previous habits of the patient. The modem sslts of the drug 
seem to be the most dangerous form in which it can be given. The 
native opium contains constituent ingredients of a contrary character 
which are counteractive of each other. Laudanum, holding all these 
in solution, is the safest form ; inasmuch as the alcohol, tl^ solvent^ 
in some measure acts as an antidote. In practice, contraindications 
to either of these forms of exhibitiiig the drug frequently are presoat. 
In the treatment of lunatic patients, with whom the use of sedatives 
is of the first importance, ray practice is to give Battley's sedative 
drop in preference to any other form of opiate, in a little brandy and 
water or shwry wine, this vehicle obviating the tendency to )M*ostra- 
tion or syncope which in some constitutions and under certain condi- 
tions might ensue. I am not aware that morphia administered in a 
similar manner would not have as good an effect. — British Medical 
Journal, June 9, 1860, p. 445. 



133.— ON OPIUM AS A REMEDY IN POISONING BY 
DATURA. 

By Dr. Thomas Andbbson, Assistant Surgeon, Bengal Army. 

[Tlie antagonism of opium and belladonna has been insisted on by 
several writers within the last few years. Dr. Anderson considers 
that this doctrine was first propounded by himself.] 

In Britain, poisoning by belladonna, or by henbane, is so exceed- 
ingly rare an accident, that it wss vain for me ever to expect to meet 
with a case of either. However, in 1854, 1 proceeded to India, where 
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poisoDing by datara is of everyday occurrence ; and I determined to 
test my theory by administering opium to the first suitable case I 
should have an opportunity of treating. From the unsettled state of 
the country during my residence in India, first from the Santhal rebel- 
lion, and lately from the annexation of Oude, followed by the mutiny 
of our army, my service has been entirely military ; and thus I have 
heen thrown among the class of natives least obnoxious to datura 
poisoning. Only one favourable case has occurred to me, though I 
liave heard of several cases that recovered, and assisted I>r. Fayrer, of 
I^ucknow, in making post-mortem examinations of three or four indi- 
viduals, to whom a fatal dose had been administered. 

As this solitary case, however, illustrates my theory of the impossi- 
bility of these two classes of poisons exerting their action simulta- 
neously on the brain, and is moreover, the converse of my former ex- 
periments, and at the same time supplementary to Mr. Bell's, I am 
induced to relate it in detail. 

The 43rd Bengal Native Infantry, of which I was then the medical 
officer, while on its passage ftom the Punjab to Calcutta by boats, on 
the River Ganges, halted for four or five days at Fotteyghur, in the 
beginning of December 1855. The sepoys were of course allowed to 
go on shore, and many of them visited the large bazaar in the native 
city of Furrackabad, two or three miles from Futteyghur, the British 
cantonment. Two days after 'our arrival, one of the sepoys, a man 
well known to me, was found by his comrades lying by the roadside, 
near Furrackabad, in a state of high delirium, and was brought to 
the hospital boat. On inquiry, I learned that he had been seen par- 
taking freely of sweetmeats (the Hindoo eats them by pounds weight 
at a time) in the Furrackabad bazaar, some hours before he was 
found ; and the men at once ascribed his condition to poison adminis- 
tered in the sweetmeats. The many varieties of native sweetmeats 
poisoned with datura and bhang, one of the preparations of Indian 
bemp, are well know in all large Indian towns, and are used to cause 
death or stupefaction, so complete, as to allow of robbery or vio- 
lence being committed ; and a sepoy, when in undress, usually dis- 
plays valuable ornaments, sufficient to tempt a thief or thug. Even 
without this knowledge, the symptoms were so marked, that I bad no 
difiSculty in forming my opinion of the cause of the patient's condition. 
I saw him immediately after he was brought to hospital, and found 
bim in the following state : He was reclining on his back in bed, in a 
wakeful muttering delirium, unbroken by an interval of even transi- 
tory consciousness. His face was much flushed ; the eyes were red- 
dened and wandering, and the pupils were brilliant, widely dilated, 
and quite insensible to light. The pulse was much accelerated and 
small. He continually twitched his extremities, but especially his 
bands, and every now and then pinched and tugged at the bedding. 
Though utterly unconscious to real external objects, the brain was 
evidently active, with continual visions before the eyes, as bis mut- 
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terings And frequent datchings referred to imaginary ^objects. He 
was not in the least degree violent, and required do restraint, bat 
merely an attendant to keep him covered during his restless tossingi 
aboat. 

Ue swallowed any liquid put into his mouth, but exactly as patients 
in delirium tremens do, in one convalsive mouthful. 

In an hour after his arrival at the hospital, I began the adminis- 
tration of opiates, and prescribed one grain of the muriate of morphia 
in solution, to be given every hour, banning the first dose at 2 p.m. 
I watched the effect most closely, taking the state of the pupil as my 
principal guide. 

Eight doses were given before I could observe any result. After 
the eighth dose, about 11 p.m., I noticed that his attention could 
be fixed for a moment, and that the muttering could be arrested 
by loudly talking to and shaking him ; that the hands were less 
tremulous. 

Still, no impression bad been made on the widely-dilated pupils^ 
and he was evidently as wakeful as ever. I therefore, before retiring 
for the night, directed the continuance of the morphia until the morn- 
ing, with orders to discontinue if so soon as sleep threatened to come 
on. I did not see him again until six in the morning, when I found 
all his delirium gone, the tremulousness much relieved, the pupils 
almost reduced to their natural state, i&nd the patient surrounded by 
his delighted comrades, who were listening with wonder to the native 
doctor relating to them how " dhutona" poisoning had been cured by 
*' apheem'* (opium.) 

Though he was able to talk, and was nearly well, I considered it 
advisable to persevere with the treatment until sleep had been 
obtained. This did not supervene until three doses more had been 
given. 

After several hours' sleep, he awoke perfectly well ; and after two 
days more detention in hospital, he was dismissed ** fit for duty ;" and 
while I remained with the regiment, was never again in hospital In 
all, fifteen grains of the muriate of morphia had been administered in 
eighteen hours ; and with reference to the largeness of the amount, I 
took care to inquire oonoerning the habits of this sepoy, and found 
that he used opium in no form whatever. 

In this case, as well as in the experiments published in my former 
paper on this subject, the amount of the narcotic used as the anti- 
dote, whether belladonna or opium, to restore the normal condition of 
the brain, would, by itself, have been a poisonous dose. This tolerance 
of the one poison, produced by the presence of the other poison in 
the system, seems to me to be a strong additional argument in favour 
of my theory. 

It also induces me to go further, and to believe, that all narcotic 
poisons with distinctly opposite actions, and destroying life by their 
effects on the nervous centres, will, when present in the body 
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together, counteract each other, until eliminated from the system by 
the excretions. 

For example, the distinct coma-producing narcotics, such as opium, 
i¥ill, I believe, in all cases be counteracted by the poisonotfs solanacese ; 
and, as a remedy to the action of strychnia, I would hope for success 
from the use of conia, or preparations of hemlock itself; and, of 
cpnrse, in all these cases the opposite would hold true. 

Unfortunately, no correct conclusion can be drawn from ezperi- 
luents made on the lower animals, as they are variously affected by 
narcotics. To dogs and cats I have given morphia in enormous doses 
without producing almost any effect ; and to them five and six grains 
of atropia prove quite harmless. Babbits will feed for months on 
belladonna leaves, and have their pupils dilated all the time, but 
otherwise they are not affected. Blackbirds eat belladonna berries in 
large quantities, and do not die. 

It is, therefore, only to experiments on man that any value can be 
attached. 

In conclusion, I would request my medical brethren never to give 
np hope of the most desperate case of opium-poisoning; but after the 
failure of the usual means, such as emetics, the stomach-pump, elec- 
tricity, &c., to endeavour to produce, as rapidly as possible, the first 
symptoms of the action of belladonna on the system, by the adminis- 
tration of atropia, either internally or by injection under the skin, 
as indicated by Mr. Bell. My firm conviction is, that, in all such 
desperate cases (desperate as regards the old treatment), this plan, 
when boldly adopted, will be invariably successful. 

Since writing the above, I have just heard that Dr. Carnegie, medi- 
cal missionary in China, in a letter lately received from him, mentions 
a case of poisoning by opium which he bad just cured by giving heWti' 
doniML— 'Edinburgh Medical Journal, June 1860, p. 1100. 



134.— TANNIN AS ANTIDOTE TO STRYCHNINE. 

By Pbofebsob Kubzak, of Vienna. 

From want of a reliable antidote the treatment in cases of poison- 
ing by strychnine hitherto consisted principally in endeavouring to 
evacuate the poison, to combat the fright spasmodic symptoms 
by narcotics, and to re-establish respiration, when it finally ceased, by 
artificial means. Donn6 proposed iodine, chlorine, and bromine as 
antidotes to strychnine ; Garrod, Rand, Morson, and Falck recom- 
mended prepared animal charcoal ; but the efficacy of these substances 
has been neither tested sufficiently by experiment nor proved by ex- 
perience. The same is true in regard to tannin, and the astringent 
vegetables containing it, their infusions, decoctions, &c. Although 
they recommended themselves by the &ct that tannin forms chemical 
compounds, insoluble in water, with strychnine and other poisonous 
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alkaloids, it seemed rery probable that these products might be redis- 
solved in the stomach and intestines, and thus be rendered capable of 
absorption ; the virtue of tannin as antidote to strychnine was, there- 
fore, considered very doubtful. 

With a view to subject this matter to a thorough examination, ao4 
to ascertain the ethcacy of tannin in preventing and allaying the 
symptoms of (toisooing by strychnine, Professor Kurzak made a series 
of ezfteriments on rabbits and dogs. At the end of bis interesting 
and highly important memoir, he states that the results of his inves- 
tisatiou permit him to draw tlie following conclusions: — 

1. Tannin, if administered in time, is an excellent chemical anti' 
dote to strtfchnine* 

± The doubt, whether the precipitate formed by tannin in a solu- 
ti«»u of strychnine, although insoluble iu water, would not be redis- 
soWed by the gastric and intestinal juice, and the strychnine thus 
rei>buin its poisonous properties, is solved by these experiments on 
rabbits and dogs in a complete and highly gratifying manner. 

;L The sttccessinl results in dogs and rabbits justify the expectation 
that tannin would suspend the poisonous actum of strychnine aUo in 
many even in cases where the evacuation of the tannate of strychnine, 
formed in the stomach, could not be accomplished. 

4. These experiments show that twmJtyto twenty-Jwetimea theqnantity 
of tannin is required in order to suspend the poisonous action of strych- 
nine. In cases A poisoning it will be, however, advisable to administer a 
relatively larger proportion, as a part of the antidote will be absorbed 
by the usual contents of the stomach, particularly by gelatin. 

5. As tannin has proved to be an antidote to nitrate of stychnia, 
which is much more soluble in water, there is so much greater reason 
to hope that it will be successful in poisoning by pure strychnia which 
dissolves in water with great difficulty. 

6. The same successful residt is to be expected from its administra- 
tion in poisoning by the hard and tough ntur vomieoy which imparts 
the {K)ison to aqueous fluids, but gradually and not very rapidly. 

7. Tannin is a so much more valuable antidote in poisoning by 
strychnine, as ^foUs in which it is contained can be readily procured, 
and thus be administered without much loss of time. They are easily 
reduced to a powder, which is given mixed with water. Another 
advantage is obtained by the vomiting which it is liable to produce. 
In the mean time, an infusion or decoction of powdered galls may 
be prepared. 

On an average, Turkish galls contain fifty, the lUyrian galls twenty 
per cent, of tannin. At least one drachm of the former and two 
drachms and a half of the latter are therefore required to neutralize 
one grain of strychnine introduced into the stomach, but in general, 
especially if tiiere is vomiting, a much larger quantity should be 
administered. 

8. Another readily obtained substance containing tannin is Chinese 
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tea^ the efficacy of which, in poisoning by strychnine, is confirmed by 
by our experiments. But these experiments (YII. and YIII.) have 
aUo shown that, in a decoction of tea-leaves, we cannot count upoa 
the whole amount of tannin contained in them. In poisoniAg by a 
larger dose, it would therefore be necessary to administer so large an 
amount of green tea that the antidote itself might produce poisonous 
effects. One decigramme (1*3 grain) of nitrate of strychnine requires, 
as our experiments prove, ten drachms (600 grains, 40 teaspoonfuls) 
of green tea, which, according to Peligot's analysis, contain about 
fifteen grains of caifein. Tea is therefore applicable only in {KHSoniug 
by smaller doses, but may otherwise be useful as adjuvant. 

9. The efficacy of rooked coffee as chemical antidote to strychnine 
seemed to be much inferior. The amount of caffeo-tannic acid con- 
tained in coffee is, according to Payen, 3*5 to 50 per cent. But our 
experiments (IX., X., XI.) show that the decoction evidently contains 
a much smaller quantity of undeoomposed tannic acid than this per- 
centage would justify us in assuming. The decoction of 180 grains 
of roasted Cuba coffee (being adequate to 200 grains of the raw coffee, 
which should contain at least six grains of tannic acid) produced, 
according to the ninth experiment, naerely a delay and dimnnition of 
the poisonous effect of 0*13 grain of nitrate of strychnine. In the 
tenth and eleventh experiments, 300 grains of raw coffee, which 
weighed, after roasting, 267 and 264 grains, and should have contained 
at least nine grains of tannic acid, had furnished a decoction which, 
as antidote to 0*13 grain of strychnine, was nearly inert, only delaying 
the appearance of the symptoms for a little while. 

10. From unroasted coffee, so inconsiderable an amount of tannin is 
extracted, by boiling, that the employment of its decoction for our 
purpose is out of question. 

11. Oak bark (of Quercns robur and Q. peduncnlata) contains, 
according to Gerber, 8*5 per cent, of tannic acid, and imparts it readily 
to aqueous fluids. It deserves attention in poisoning by strychnine 
so much the more, as it can be procured without nmch delay, especi- 
ally in the country. What has been said about the administration 
of galls equally applies to the use of the powder and decoction of 
this bark. 

12. On account of their frequent occarrence and the large amount 
of tannin they contain, we have to mention in this connection : acorns 
(from Quercus robur and Q. pedunculata) with 9 per cent., the bark of 
the horse-chesniU with 8 per cent., mllow bark with 5^ per cent., and 
the green htdl of walnuts, ^Tbe radix tormentillce (with 17 per 
cent.,) rod, caryophyUatce (with 31 per cent.,) and iod, bistortce^ 
are still richer in tannin, but can rarely be procured witfaoat mach 
loss of time. 

13. The solubility of the precipitate, produced by tannin in a solu- 
tion of strychnine, by acetWy citric, and tartaric acid, (vide experi- 
ments with the same,) show the necessity of avoiding vegetable 
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adds during the traatment of poiwniDg by strychniDe with teonic 
add. 
14. Tbe nme applies to the internal ose of dUohol and al^koUe 

16. Tbe reported experiments on rabbits haTe anffieientlj proted 
that more active TolnDtary movements excite the spasms osoaUj pro- 
dneed by strychnia, even when they otherwise wonld not have made 
their appemnoe. In treating eases of poisoning by stiychnine, it u 
iher^wt highly imparUnU to prohibit as much as poss&le all voltm- 
tary movements^ and to avoid violent oapcitsment of any other kind.-^ 
(Zeitsehrift der K. K. UeseOsehirft der AerOe m Wun^ March 12, 
1860.)— ^ortA American Medico-Chirwrgioal Review^ Jvly^ 186(V 
p. 744. 



136. — Detection of Phosphorus in Cases of Poisoning^ — 8ghbres 
has found that the smallest trace of phosphorus may be detected by 
its leaction with a salt of silver. Phosphorus volatilises even under 
liquids, at tbe ordinaqr temperature, and a piece of paper moistened 
with nitrate of silver is blackened when suspended over it in a closed 
vessel. 

In order to guard against error, it is necessary, when the fluid con- 
tains organic matter, to mix it with pure sulphuric acid, and suspend 
over it a piece of paper moistened with an alkaline solation of nitro- 
prussiate of sodium, which would detect the presence of phosphoretted 
hydrogen by the violet colour produced. If by long contact with air 
the phosphorus has passed into the state of phosphorous add, it may 
still be detected by distilling the liquid with zinc and sulphuric acid, 
and passing the evolved gas into a solution of nitrate of silver. The 
phosphoretted hydrogen present produces a black precipitate, which 
may also be oxidized with nitric acid, and then examined for phos- 
phoric add in the usual way. — London Medical Review ^ Jvly^ 1B60, 
;>.46. 

136. — Examination of the Supeffidal Portions of the Bye by 
means of Natural Light Laterally B^lected from a DoMe Convex 
Lens. — M. Laborie lately read a paper before a medical sodety of 
Paris, wherein he speaks of the advantages of the opthalmoscope, 
and those of the lamplight reflected laterally. He, however, finds 
fault with the latter m^e of illumination, and prefers the natural 
light, reflected from a double convex lens, held in the band of the sur- 
geon, an inch and a half from the patient's eye. In this manner he 
has been enabled to examine aflfections of the cornea, of the anterior 
chamber, the iris, the pupil, and the lens. The great comfort is, 
according to the author, that the examination may be made at once, 
without repairing to a darkened room, or having recourse to artificial 
light, &c— £7nt'o» MSdicale; Lancet, May 26> I860; p. 525. 
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IZl.'^Becavertf from Strychnim Pomnirujf, — A very good paper 
on a case of recovery from poisoning by strycbDioe, was lately r^ 
by Dr. Part, of Camden Town, to the North London Medical Society. 
1}hia respected physician succeeded in his case, by the use chiefly of 
emetics and cold afiusion. "As the vomiting continued, so the spasms 
Appeared to abate in their intensity," and in about eleven hours the 
effects of the poison had passed off. 

Pr. Part, after reviewing the various antidotes which have been 
recommended, such as tobacco, woorara poison, chloroform, hydrocyanic 
acid, camphor, animal charcoal, tannin, tincture of iodine, and fat, 
recommends that we should first employ emetics, and then judiciously 
assist by chloroform. As soon as the vomiting bias ceased, he strongly 
recommends camphor suspended in almond emulsion. In his case 
he considered that the cold affusion materially assisted in inducing 
inspiration. As emetics, he prefers sulphate of zinc with copious 
draughts of mustard and water. 



138.— TWO CASES OP NARCOTIC POISONING; 

SUGGESTING A MODIFICATION IN THE USE OF THE 

STOMACH PUMP. 

By J. EvBiiTN Cbooe, M.D., Northfleet. 

[The following cases prove that it ia not necessary to pump fluid from 
the stomach, any more than from the urinary bladder, as both viscera 
may be emptied merely by passing a tube.] 

Case 1. — ^May 15th, 1857. — ^An infant only twenty-two days old, 
had about forty minims of laudauum poured down its throat. The 
occurrence happened in this way : — The mother, after her confinement, 
was attacked with muco-enteritis ; and, among other remedies, an 
.opiate injection was sent to the house, part of which only was admin- 
istered, as the patient quickly recovered. It appears that an elder 
child, seven years of age, was left alone with the infant, and she 
deliberately took the bottle containing the remainder of the opiate 
injection from the mantel-piece, and poured its contents down the 
infiEint's throat. The accident was soon discovered, and I was sent 
for ; but not being at home at the time, did not arrive till the poison 
had been taken about half an hour. 

When I saw the child, two mustard emetics and some antiinonial 
wine had been given (how much I could not ascertain), but no vomit- 
ing had taken place. The pupils were contracted ; the skin was cold ; 
indeed, the child appeared to be dying. I immediately sent for my 
elastic male catheters, and passed a large one (No. 12) down the 
oQsophagus. I had no sooner done so, than the contents of the 
stomach flowed through the instrument, and were collected in a basin. 

VOL. XLII. B JS 
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I iUl«d my month with wmnn wmter, and by api^ying mj lips to 
the end of the catheter, forced the water into the etomach ; the fliii4 
was immediately retamed throngh the tube. This was repeated 
several times. I afterwards injected some warm coffee, and withdrew 
the instrament, the diild being all this time in the upright positioD. 
The little patient was then enveloped in flannels wrong ont in water 
tolerably warm ; and at frequent internJs cold water was dashed over 
its body. This treatment was continued many hours, the in£mt 
during the time being fed with milk and brandy. Twen^-foar hours 
elaps^ before it was again able to take the breast It reooTered, and 
is now alive and well. 

Com 2. — On the 23rd of last November, a discharged soldier frm 
India had been lying at the railway station in a state of ooma fir 
seven hours. At firat, he was supposed to be intoxicated, so that 
little notice was taken of him, until a medical man, a passenger by 
one of the evening trains, pronounced him to be dying, and advised the 
police to be sent for. He was then removed to a public-honse, where 
I attended him. I found him perfectly insensible ; the pupils were 
contracted ; the pulse was scarcely to be felt ; the extremities, and 
indeed his whole body, were very cold. Friction, hot bricks, hot bot- 
tles, hot blankets, &a, were applied : but as the police strongly sus- 
pected him to be drugged, I oonsidered it my duly (notwithstanding 
the time that had eUpsed) to empty the stomach. I therefore passed 
the CBsopbageal tube into the stomach, having the syringe attached, 
and injected nearly a pint of warm water, when the man vomited, the 
contents of the stomach passing ^ the side of the tube. I then in- 
jected about another pint, and removed the syringe, the fluid then 
flowed through the tube into a bssin. This was repeated until the 
water was returned perfectly clear, when strong coffee was injected, 
and the tube withdrawn, the patient being the whole time in the hori- 
zontal position. He continued perfectly insensible until between 
seven and eight o'clock the next morning, making altogether a 
period of sixteen hours. He recovered^ and left the pUce the 
same day. 

[It seems quite easv to empty the stomach when full enough by 
means of a syphon in this way, and we see no reason why the stomach 
may not as easily heJUled as emptied. When to be filled, lift the tube 
up and pour the liquid in at the top ; — when to be emptied, depress the 
end and make a syphon.]— -i^n^. Mgd. Journal, May 6, 1860^ 
t>. 341. 
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139.— ON THE UNIVERSITY OF ST. ANDREWS, 

VITH REMARKS ON THE BSaREE OF M.D. OBTAINED THERE. 

By William Braithwaite, M.D. (St. Andrews.) 

" Tbe UniTersity of St. Andrews has done good service in supporting this examina- 
"' tion moToment. We call attention to the papers of quettions proposed to the Candi- 
" dates, and feel assured that they would do credit to any body, however learned. It is 
" one of the privil^es of this country that she may feel proud of so muiy excellent 
** schools of mstruction.''— ZoTufon MediccA Review, Sept. 1800, p. 109. 

We were agreeably surprised daring last September with the 
ancient University of St. Andrews. We confess that we were at- 
tracted to this seat of learning chiefly by the celebrity and high 
character of Dr. Day, its Professor of Medicine, and were not prepared 
to find that its importance as a seat of edacation had been so mis- 
nnderstood and nndervalaed by English medical practitioners. In- 
stead of the small and rather mean city, which we anticipated, we 
fonnd that, by means of modern additions and improvements, it 
was not only rapidly advancing to be an enjoyable watering place, 
where people from varioas parts of Scotland were resorting for 
its healthiness, its splendid sands, its golf-ground two miles long, 
and its picturesque rocks and antiquities; but that it was also much 
frequented for the sake of its educational establishments. It will 
generally be found that in such places as Rugby, Harrow, &c., where 
there are good schools, families of moderate incomes will congregate 
for the sake of educating their boys in a superior manner, and at 
small cost. This seems to be the case at St. Andrews. It is rising 
up to be an important place of education in Scotland, and has, under 
the superintendence of Dr. Day, a superior University for the exam- 
ination of medical practitioners and students for the degree of Doctor 
- of Medicine. 

By tbe late r^ulations of the different Medical Boards in Great 
Britain and Ireland, there are now, we believe, only two Univer- 
sities where medical men, already in practice, can obtain the 
degree of Doctor of Medicine, without residing more or less at the 
place of examination. These two universities are the London and St. 
Andrews. The London University admits to examination students 
from different schools in England, but renders it very difficulty owing 
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to its stringent rules about the rudimentary knowledge which it 
requires from all its candidates, for medical practitioDecB of matoze 
age and experience to obtain its degree. This, in oar opinion, is a 
foolish and unnecessary restriction. Why compel & medical i»racti- 
tioner of 40, who is, perhaps, distinguished in bis own town for 
character and success in practice, again to rub up the elements of 
knowledge, such as Qreek and Latin, Anatomy, Physiology, Ohemistiy, 
and Materia Medica, which he knew well twenty years before, bat which 
have now been succeeded by ripe experience in the knowledge sod 
treatment of diseases? Why not examine snch a candidate in bis 
knowledge of Medicine, Surgery, and Midwifery, and on these subjects 
only be particular and exact, demanding that he shall be wsU yp in 
every thing required at the bed-side. Now, this is just the praetioeat 
the University of St. Andrews, and hence its increasing popolarity witii 
all sensible men. At this University, a medical man of mature sge 
and excellent character is examined most strictly in Medicine, Soigoy, 
and Midwifery, including the Diseases of Women and Children ; bat 
those branches of knowledge which he is supposed to have known twen^ 
years before, are considered in his case, of secondary importance. The 
younger candidates, indeed, are expected to be thoroughly conversant 
with all the subjects of study, especially such as young men 4AigM to 
know ; but in them, the higher branches of Medicine (such a practical 
knowledge of disease as can only be learned by years of experience) will, 
no doubt, hardly be expected, so that the candidates are strictly exam- 
ined according to what is expected of them. The younger men being 
examined in Oelsus, Anatomy, Physiology, Chemistry, &C., and being 
expected to have also a good knowledge of Medicine, Surgery, and 
Midwifery ; while in the older candidates, this is very properly reversed. 
Hence St. Andrews is yearly becoming the Alma Mater of English 
practitioners, while London will continue to be only the resort of 
remarkably fow candidates, instead of being, what it ought to be, 
the liberal Alma Mater of both the younger and the older pract^oners 
of medicine in England. We would venture to recommend the 
London University to be as liberal and fair to men in practice^ as is 
St. Andrews. Let the Examiners allow gentlemen of 40, who have 
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"worked tbeir way up in their respective towns and localities, often to 
a much higher social and professional position than their own gradnates^ 
to be examined oidy in Medicine, Surgery, and Midwifery; and let 
them insist on a deep knowledge of these practical subjects, and they 
y9\}\ have a Yery superior class of men attempting to obtain the Lon^ 
don Degree, which we consider now to be the best Medical Degree in 
the empire. 

St. Andrews was one of the ancient cities of Scotland, the residence 
of an Archbishop for a great number of years, who possessed great 
power and wealth, and the ruins of whose Cathedral remain to this 
day a monument of his greatness. You enter the city in one direction 
by a gateway similar to what you find in other old towns, such ad 
York. A new town of good houses and villas is gradually being 
added to the mdre ancient city. At the eastern extremity, on the 
abrupt rocky sea-shore, you come to the most interesting ruins of 
a large Cathedral, a very ancient square Tower of great height, 
and an old Castle of rather large dimensions, with its central court- 
yard, its rooms all round, and its hotde-dungeony so called on account 
of its resemblance in shape to a bottle. These ancient edifices are 
boilt on commanding rocks, which must have a picturesque ap- 
pearance from the sea. At a short distance are what are called the 
Linhj but which in England would be called Downs, or fine grass 
land kept short by sheep feeding, and varied by sand-holes. These 
Links are about two miles long and constitute the play-ground of the 
inhabitants, both young and old, on which the Scotch game of (Mf is 
nearly always going on. We never trod on firmer sands than at St. 
Andrews, extending for two or three miles, with a magnificent ocean 
foaming and roaring amongst the fine rocks which are there situated. 
In short, we found St. Andrews to be a place where the intellect could 
be gratified by one of the finest College Libraries in the Kingdom, 
where the artist could sketch the most interesting ruins, and where 
the athletic man or boy could play at golf to his heart's content. 
Besides these, you may hoot andy^A and sJioot ducks foT ever, — so that 
had it not been for a severe examination taking up most of our own 
time, we should have thoroughly enjoyed the place. We ought also 
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to Mj, ibftt joQ baT6 the most talented preachers, the worthy sae- 
cenort of John Kdox, who often preached here, and wboee pulpit is 
•tillpraaenred in one of the Colleges. 

Bat It is with respect to the UniTersity of St. Andrews that we 
chiefly wish to enlighten the English reader, hut not the Scotch 
reader, as he already knows and duly appreciates this seat of learning. 

The University inclades two CollegeSi the United College of St 
Leonard and St. Salvator now commonly termed the "United Coll^^e,** 
and St. Idary's College. In the United College there are Professor- 
ships of Latin, Greek, Mathematics, Natural Philosophy, Logic, Moral 
Philosophy, Civil History, Chemistry, and Medicine. This is the Col- 
lege of the Faculty of Arts : and after three years' attendance upon the 
prescribed course of classes, students can offer themselves for examina- 
tion for the BA. degree, a fourth year's study being required for the 
degree of M.A* No student can commence his studies at the Theologi- 
cal Collie until he has attended lectures on Latin, Greek, Mathematics, 
Logic, Moral Philosophy, and Natural Philosophy, during four sessions. 
The session extends from the beginning of November to the end of 
April. St. Mary's College is devoted entirely to the study of Theology, 
and contains Chairs of Hebrew, Biblical Critieism, Church History, and 
Theology. In addition to the two Colleges which have been already 
mentioned, there is an establishment termed " The Madras College" 

The Madras College was founded but a short time ago, by a bequest 
of about £60,000 by the late Dr. Bell, and is named the Madras Col- 
lie, because it was in Madras that Dr. Bdl himself first tried the 
system, which is essentially the Monitorial one. It has nearly 1000 
scholars, some commencing early and continuing there till 15 or 16» 
when they are ready, if they think fit, to finish their education at 
the United College, obtaining the usual degrees of B.A. and M JL. 

* We may mention that the Latin. Greek and Mathematical daases are taught by gen- 
tlemen who have obtained the highest bononn in their respeotfre departments in tho 
English UniTwsltlfls, and that the United College oonae^nently affeids an admixahle 
education (on extremely moderate terms), for young men preparing for Oxford, Cam- 
bridge, and the India CItU Senrice, &;c. The Professor of Medicine gives popular 
courses on Physiology and Comparative Anatomy. 
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The rest of the scholars, who may be intended for commerce or other 
industrial parsuits, do not enter College but go forth to all parts of 
Scotland to earn their livelihood as they best can : and this kind of 
education gives an intelligence to this class which we often find de- 
ficient in England. 

We have only room here to dwell on that department of the Uni- 
versity which has reference to Medicine. We may just say, however, 
that the Divinity College of St. Mary's is presided over by Dr. Tul- 
loch, a roan universally beloved and respected, not only for his great 
learning but for his urbanity towards every one ; and that the Arts 
College, caUed the United College, is presided over by Professor 
Forbes, late of Edinburgh, whose name alone is a guarantee of every 
thing that is good ; and that Dr. Day is in this College the Professor 
of Medicine — a man well known and appreciated by the whole medical 
profession, not only for his talent as the author of several original 
works, and as a writer in various medical publications, but for the zeal 
that he has exhibited, ever since his appointment, in endeavouring 
to raise the character of the St. Andrews degree. The Assistant Exam- 
iners have evidently been selected by the University with great care, 
as men whose reputation would add to the value of the degree con- 
ferred. For example, we have most of us heard of Dr. Alexander 
Wood and Dr. W. T. Gairdner of Edinburgh, of Dr. G. Buchanan 
and Dr. Struthers, of Dr. A. Anderson and Dr. J. M. Duncan. They 
are all men of note, and distinguished in their different depart- 
ments for their acquirements and reputation. All these men must 
considerably add to the reputation of St. Andrew's, and make its 
degree rank high in medical and general estimation. 

New regulations for students commencing their studies on or after 
Oct 1, 1861, have lately been issued by the University of St. Andrew's, 
but these will not interest the great body of medical practitioners, 
and old students at the various medical schools, whom we are now 
addressing : and who will be examined according to the old regulations, 
a copy of which we here insert. 
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BEGUUTIONS OF THE SENAIUS ACADEMICUS 

BESPBOniTO THE 

BDUGATION OP CANDIDATES FOR THB DEGKSE OF 
DOCTOR OP MEDICINE. 

I. Erery Candidate for a Diploma in Hedidne, upon presenting bimaelf for 

examination, shall produce satiB&etory evid^iee — 

1. Of nnexoeptionable moral character. 

2. Of having had a liberal and claerical education. 
8. Of haying completed the 22nd year of his age. 

II. Fellows, Members, and Licentiates of the Boyal Colleges of Surgeons of 

England, Edinburgh, and Dublin — of the Royal College of Physiciana 

of London—of the Faculty of Physicians and Surgeons of Glasgow— 

and of the London Apothecaries' Company — are eligible as Can^dstes 

for the Degree of Doctor of Medicine, on producing their Diploma or 

Licence. 

N.B, — NoHcB to Sftttfente.— New regulations (copies of which may be 

obtained from the Secretary) have been published for Students commencing 

their attendance on MeiKcal Classes in or after October 1861. 

III. Candidates not holding any of the qualifications enumerated in the 
above clause, must produce satisfactory proof that they have r^^ularly 
attended Lectures for four complete Winter and two Summer Sessions, 
on the following branches :— 

1. AsTATOMT 2 courses of six months each* 

2. PRAcncAL Anatomy ob Dibskotions 12 months. 

3. Physiology 1 course of six months. 

4. Chehtstby 1 do. do. 

5. Practical Chemistby 1 do. of three months. 

. 6. BoTAinr 1 do. do. 

7. Natural History or Comparative j 
Anatomy ... 



do. do. 



8. Materia Medica and Pharmacy ... 1 do. do. 



do. do. 



9. Midwifery AND Dissabesof Women ) 
AND Children } 

10. Medical Jurisprudence 1 do. do. 

11. Surgery 1 do. of six months, 

12. Clinical Surgery 1 do. do. 

13. Practice of Medicine 1 do. do. 

14. Clinical Medicine 1 do. do. 

and that they have diligently attended Medical Hospital Practice for at least 
two entire years. The Lectures and Hospital Practice may be attended at 
any of the Medical Schools and Hospitals recognised by the TTniversities 
of London or Edinburgh, or by the College of Surgeons of England. 
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BEGULATIONS BESPECTING THE EXAMINATIONS. 

EXAMlNeftS POR DEQRBE8 IN MEDICINE. 

Oeobqb B. Day, M.D., P.R.S., Professor of Anatomy and Medicine. 
ARTHtTB GoNNELL, F.S.SS.L. and E., Professor of Chemistry (assisted by 
M. Foster Hbddle, M.D.) 

ASSISTANT EXAMINERS FOR THE YEAR 1861. 
In Therapeutics cmd Practice ofMedieinit, 

"WiLLUM T. Gaibdkeb, M.D., F.B.O.P., Leotnrer on the Practice of 

Medicine, and on Clinical Medicine, Edinburgh. 
AUEXAimEB Wood, M.D., President of the BoyaJ College of PhysidanB, 

Edinburgh. 

In Surgery. 

Obobob BtJOHAKAK, M.D., SuTgeon to the Boyal Infirmary, Glasgow. 
John STStTHEBS, M.D., Assistant-Surgeon to the Boyal Infirmary, Bdin- 
burgh. 

In Midmifery and the Diaeaaes of Women and Children, 

Andbew Ain)EBSON, M.D., Professor of Medicine in the Andersonian 

University, Glasgow. 
J. Matthews Duncan, M.D., Lecturer on Midwifery, Edinburgh. 

The examinations take place three times in the year, oommeneing 
on the first Monday in May ; on the last Monday in September ; and 
on Thursday, the 27th of December. The graduation fee is Twenty- 
five Guineas. In the event of a Candidate being found unqualified, he shall 
forfeit one- third of the graduation fee; which, however, will be accounted 
for to him when he passes his examination at a subsequent trial. 

The examination by printed papers extends over three days, after which 
each Candidate is submitted to an oral examination. 

All Candidates are required to give a written translation of a passage 
from the first four Books of Celsus, to write Prescriptions in Latin with 
accuracy, and to be so far acquainted with Greek as to be able to give the 
meanings of Scientific and Medical Terms derived from that language. 

During the first three days of the examination, the Candidates answer 
printed questions on (1) Chemistry and Materia Medica ; (2) Anatomy and 
Physiology ; (3) The Practice of Medicine ; (4) The Principles of Surgery ; 
and (5) Midwifery and the Diseases of Women and Children^ They are 
likewise required to write a short Commentary on a Medical^ on a Surgical^ 
and on a Midwifery case. 

The Degree is conferred, at the conclusion of the oral examinations, by 
the Bector, in the Hall of the Public Library of the University, and the 
Diplomas are signed by the Professore of the UniTersity. 
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BfOTj Caodidftie is nqnind to preeeDt himaelf for JlngMinilmi to the 
Saentery, on or before the fiatniday preeedlng the Maj wmd tSeptenher 
damiBatioM^ and on or before the day preoediug the December examina- 
tion, and to oommonioate by Letter with the Profoesor of Medicine, at 
leaat a fortnight preYionaly, stating what Dipkma or Certificates he intends 
to nrodnoe. 

JAMES M'BSAN, A.M., Sec. 



As the Bzaminers reoeiTe very frequent applications re8peetiiig.ihe oonne 
of reading to be pnrsned, they beg to recommend the following works as 
especially deserving of perusal : — 

Fownes*s Manual of Chemistry. (Candidates who have been long en- 
gaged in practice are expected to possess, at least, a knowledge of the 
general principles of the Science, and an aoqaaintanoe with the ordi- 
nary Chemical Compounds used in Medicine.) 

Christison's Dispensatory, or Pereira's Materia Medica (especially the 
sectioiis treating of the mode of action, uses, and administration of 
Medicines), and the London, Edinburgh, or Dublin Pharmacopoeia. 

Qny'* Anatomy, Qnain's Elements of Anatomy, or Wilson's Anato- 
mist's Yade-Mecom. 

Carpenter's Principles of Human Physiology, or KirW Handbook of 
Physiology. 

Williams's Prinmples of Medicine^ and either Watson's Lectures on the 
Principles and Practice of Phync, or Wood's Treatise on the Practice 
of Medicine (American) 

Miller's Prindples and Practice of Surgery, or Fergusson's System of 
Practical Surgery. 

Bamsbotham's Principles and Practice of Obstetric Medicine, or 
Churchill on the Theory and Practice of Midwifery. 

Candidates who have acquitted themselves creditably in the written 
examination are allowed to compete for Honours. 

Candidates for Honours are additionally examined in Comparative Ana- 
tomy and Physiology, in the higher departments of Human Physiology and 
Pathology, and in Medical Jurisprudence ; and their practical knowledge 
of Medicine is tested at the bedside. 

St. Ahdbbwb, November 1860. 

All Medical Practitioners possessiDg the diploma of the College of 
SargeoDs, or the Licence of the Hall, will come under the old regu- 
lations, and can at once proceed to St. Andrews. The best plan for 
Students at present, is to first obtain the diploma of the College of 
Surgeons and then to go to St. Andrews. They will then possess a 
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good degree and also the College diploma In surgery, tlms fitting them 
for any office or position. 

We will now proceed to explain what the examination is, 
and what is the best way for our professional brethren to pass 
it. The examination, last September, began on Monday morning. 
For two days we were occapied in a written examination. The 
boors were, in the morning of Monday, from 10 to 1 o'clock, and 
in the afternoon, from 3 to 6; on the Tuesday, from 10 to 12 in the 
morning, and from 2 to 5 in the afternoon. The two following days 
of Wednesday and Thursday were occupied by the different examiners 
in vivd voce examinations of the respective candidates, each candidate 
going in according to his name standing alphabetically. On the Fri- 
day, the successful candidates bad the degree of M.D. conferred on 
tiiem, in the University library, by Dr. Tulloch, the Vice Chancellor, 
in presence of a goodly number of ladies and gentlemen of the city. 

The following were the questions asked at this examination : — 

UNIVERSITY OP ST. ANDREWS. 

Medical ExAKiNATiotr Papeks.— Sbptbmbbb, 1860. 

FiBST EXAMINATIOB. — FiBST PaBT. 

To be trandated into EnglisL 

Gognitis indidis, qaa noa yel spe consolentur, yel meta terreant, ad 
curationeB morbomm tranaeundnm est. Ex his qnsedam oommunes Bunt, 
^ qiuBdam proprisa : communes, que pluribus morbis opitulanter : propri», 
qasB singaliB. Ante de communibns dioam : ex qaibus tameu qusedam non 
togros Bolnm, sed aanos quoqae sustinent; qusedam in ad versa tan turn 
▼aJetadine adhibentur. Omne vero anxilinm corporis, aut demit aliquam 
materiam, ant ac^icit, ant evocat, ant reprimit, ant refrigerat, aut 
calefacit; simulque ant durat, ant mollit. Qusedam non uno modo twtnm, 
sed etiam duobus inter se non oontrariis adjuvant. Demitur materia, 
saoguiniftdetractione, cucurbitula, dejectione, vomitu, frictione, gestatione, 
omnique exercitatione corporis, abstinentia, sndore. De quibus protinus 
dicam. 

Give the origins or primary meanings of the following words : Astragalus, 
Blastema, Condyle, Cystioerous, Hemiplegia, Lithotrity, Peroneal, and 
Scaphoid. 
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Ssooim Pabt. 
Chemistry. ^1. Water boiU at 212° F. and freeses at B2^ F. Is this 
Rtatement uniyereally true, or only tme under certain conditions t What 
are the corresponding boiling and freezing points in the Centigrade Tho-- 
mometer f Explain the method of converting degrees &om one of these 
scales to the other. Bedoce IGO'' F. to the Centigrade Scale and 256" G. 
to the Fahrenheit Scale. In the Arctic Begions would yon prefer zuerearial 
or spirit thermometers ? 

2. What oompounds does oxygen form with carbon, hydrogen, sulphur, 
and phosphorus, and what are their respective formulae t 

8. Write down the formulte expressing the composition of nitre, borax, 
alum, and corrosive sublimate, and explain the method of obtaining any 
two of theae substanoet in a state of purity. 

Thibd Pabt. 

Matma Medka and Thert^miHcs. — 1. Name the prindpal medicines 
which are commonly regarded as diuretics, and describe the modes in which 
they respectively act. Do these substances increase the aqueous portion or 
the solid constituents of the urine, or both ? What effect upon the solid I 
oonstitnentB of the urine is produced by copious water-drinking 1 j 

2. Are you acquainted with any substances which have the power of 
checking the general metamorphosis or disintegnition of the tissues ? If so, 
describe them ; and explain their mode of action, and the cases in which 
their administration may be of service. i 

3. Quinine is sometimes adulterated with one or more of the following J 
substances : gypsum, chalk, boracic add, sugar, starch, and salicine. How I 
would you detect these impurities ? \ 

Supposing that any other acid had been mixed with hydrocyanic acid, 
how would you detect the adulteration ? ; 

How would you determine the strength of any given specimen of hydro- i 
cyanic acid ? 

4. What IS the preparation of bismuth that is commonly used in medi- 
cine ? How is it prepared 1 What are its uses ? Describe the symptoms 
which would lead you to prescribe it, and write a Latin prescription (with- 
out symbols or abbreviations) for a draught containing it. 

Second Examination. 

Anatomy and Physiology, — 1. Describe the muscles which flex the le^ 
upon the thigh. 

2. What parts must be removed to expose the pterygoid muscles t De- J 
scribe these muscles, noticing their relations to ac[jacent structures, the I 
souroe from whence they derive their nerves, and their actions. | 

3. Describe the boundaries and contents of the axilla. i 
(N.B. Candidates who prefer answering this question folly may neglect 

the two preceding questions.) .' 

4. What are the respective numbers of the temporary and the permanent 
teeth? State, as nearly as you can, the period at whic^ you would expect 
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the different teetli to appear. Describe the straetures which occur in the 

. composition of a tooth. If yoa have stadied comparative anatomy, you may 

describe the peculiarities of dentition in the mminants and in the rodents. 

5. Describe the appearance and stmctnre of the villi, and explain the 
part which they are supposed to take in the process of intestinal absorption . 

6. What are the different refracting media of the eye through which the 
rays of light must pass before they reach the retina ? Explain how these 
different media modify the direction of the rays. What are the conditions 
giving rise to myopia and presbyopia ? Explain the way in which glasses 
remedy these defects. 

Thibd Exauination. 

N.B. In answering the practical questions, the examiners require every 
candidate to specify the mode of treatment which he is in the habit of 
adopting, and the doses of the medicines which he prescribes. 

Medicine. — 1. State what you know of the general doctrines of the he- 
morrhagic affi9ctions, especially as to their origin, causes, nature, and vari- 
ties ; and name the special hemorrhagic affections. 

2. Describe the general principles applicable in the detection of valvular 
diseases of the heart, the diseases to which the valves of that organ are 
liable, and the means of detecting the particular valves affected, and the 
nature of the affection. 

8. What advantages are gained by a selection of dimate for invalids, 
what affections are likely to be benefited by such selection, and what cli- 
mates would you select, Ist, for incipient phthisis^2nd, for chronic bron- 
chitis, in this country and abroad ? 

4. What are the different forms of lithiams, and what treatment would 
you adopt in each ? 

5. A robust young man was seized four days ago with headache and 
shivering. He went to bed and slept well all night, but on the following 
morning was seized with pain (severe and stabbing) below right nipple ; his 
pulse then became rapid and ^in hot. At the period of observation pulse 
108, skin pungently hot, tongue covered with a thick white fur, rubbing 
sound with fine crepitation below right nipple. 

What disease does the patient labour under ? What would your prog- 
nosis be ? How would you treat such a case ? 

6. A patient, aged fifty, is losing flesh and weight rapidly, subject to 
headache and palpitation; appetite voracious; urine plentiful, sp. grav. 
1*040 ; sample of urine turned claret colour by liquor potassse. 

What is the disease, and how would you treat it ? 

FouBTH Examination. 

Surgery, — 1. What is iritis ? What are its symptoms and diagnostic 
marks, the results if it proceeds unchecked, and the treatment ? 

2. What is hydrocele? Mention its varieties. With what other tumours 
of the scrotum might it be confounded, and state how it may be distin- 
gnished from them ? 
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8. Dewribe tlie Tttioiii forms of the dislocation of the hip-joint. 

4. Describe the process of formation of an anenrism. Mention the me- 
thods of treatment 

5. A man falls from a height on the top of his head, and is taken up in- 
sensible. On examination, no depression or other sign of fraetnre is found 
on the sorface of the araninm. His breathing is labonxed and his eye is 
insensible to light. He remains nnoooscions, and his nrine and faacea fue 
passed involontarilj. At first blood, then watery flnid flows from the ear. 
Ultimately he dies oomatoae. 

What injury has been receired ? Explain how it has been produced, 
account for some of the most prominent symptoms. 
What appearances will probably be found on post-mortem examfnistian ? 

Fifth Examikation. 

Midmifary. — 1. Mention the various circumstances which may make it 
proper to induce premature labour ; and describe the different ways in 
which this may be effected, stating which you would prefer, and why so. 

2. Recount the symptoms and signs of pregnancy, stating the circum- 
stances which may in particular cases obscure &e diagnosis. 

8. What are the points in the history, the symptoms, and the physical 
signs of a case, which enable us to distinguish o?arian dropsy from ascites ? 

4. A woman, on the day after a very severe labour, in which turning had 
to be performed, had a rigor, which returned from time to time during the 
next week, being always followed by perspiration, and accompanied by gra- 
dually increasLDg asthenic fever. Her pulse was extremely rapid and 
feeble, her tongue dry and brown, her ddn of a dusky yellowish colour ; 
the lochia were foetid, and the milk suppressed. She beeime very restless 
and sleepless, and died before the end of the fortnight, the region of the 
uterus having been only slightly tender on pressure. What was the nature 
of her disease, what the morbid appearances to be expected in the dead 
body, and what treatment ought to have been employed ? | 

I 



Kow this is the examination which we UDderwent last September* 
and we maintain that a better set of questions coald hardly be asked 
by any examining board in the kingdom ; and we will also venture to 
add that we belioTe, from the conyersations which we had with several 
of the candidates, these questions were in most instances well 
answered. The writer of this pamphlet can only say for himself that 
it occupied him the best part of two days to do justice to these ques- 
tions, and to answer some of them he had to ransack his old brains 
severely for some hours. 
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In short, we consider that the examination at St. Andrews is end 
of the best in the kingdom, and one of the Csirest too : not exacting 
too much of that knowledge from yonng candidates which can only be 

• obtained by years of experience at the bed-side, nor too much of that 
elementary knowledge from the older candidates which they knew in 
bygone days but have now forgotten. Every candidate has fair play. 

• If his written answers are comparatively defective he is examined 
with more strictness orally, while if they are quite satisfiustory to the 
examiners, he has little to dread from his oral examination* 

Let ns now recommend all our professional brethren to go to St 
Andrews without loss of time. It is just possible that under some 
fatore new regulations the Commissioners for the Scotch Universities 
might insist on residence at St. Andrews, as they have done at other 
.Universities, although we think that this would be a great injustice to 
St. Andrews, seeing that there is no hospital, and considering that it 
almost strictly resembles the London University, both being chiefly 
examining boards, although St. Andrews has the advantage of col- 
leges attached 'to it. But, for medical students, what is a college 
without an hospital ? If the Commissioners close St Andrews to all 
bat resident candidates, we can only say that practitioners will apply 
to Foreign Universities for degrees, as has been the case already to a 
disgraceful extent, or perhaps to the Archbishop of Canterbury, whose 
degrees (called Lambeth degrees) have now become a laughing stock 
to the medical profession, on account of their profusion amongst the 
ranks of Homoeopathy, and obtained apparently simply by purchase, 
without that examination which confers honour on those who undergo 
it What a pity that so high a dignitary of the English Church 
should allow such disgrace to &11 on his honorary degrees, that they 
are despised by all respectable medical practitioners who know any- 
thing about the matter ! 

In preparing for this examination we would recommend the younger 
candidates to be tcdl vp in all the books mentioned at page 426. To 
the older practitioners we would say, — go up fffdl read in Physiology, 
Medicine, Surgery, and Midwifery, especially in the books recom- 
mended: and in Celsus, Chemistry, Materia Medica, Anatomy, it will 
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hewattkkniiohdpreUjfwdlup, It woidd be unreaaopable to ex- 
pect a mea at 40, who had been hard at work in practice for pediaps 
fifteen or twenty jeaie, to get up his ObemiBtry, Materia Medicai eni 
Anatomy again; andweknowtbatthisianotexpectedof him: what ii 
expected of such a candidate is, that he iboold be vM up in eveiy 
thing belonging to Bed-ndepraetice^-^iAat nee of the stethoscope, tests 
for urine, Toxicology, the diagnosis and treatment of diseaaas of the 
Kerfoos System, Heart, liver. Kidney, Langs, dsc^ and such other 
diseases as every good Physician ought to know. He should also be 
well up in the Principles of Surgery, in the Practice of Midwifery, sad 
the diseases of Women and Children. If he be well informed on then 
practical subjects he need not fiaar being rejected at 8t. Andrewa 
It is the most mtisiJtU and bit examination of any of our UniTuatiei, 
and must rank high with every one who knows anything about 
the matter. 
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